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Sexual Behavior in the Human Male 


By KINSEY, POMEROY and MARTIN 


Available January 5th—This new book is based on surveys made by Members of the Staff of 
Indiana University and supported by the National Research Council’s Committee for Research 
on Problems of Sex by means of funds contributed by the Medical Division of the Rockefeller 


Foundation. 


It is of interest to physicians, including general practitioners, psychiatrists, neurologists, obste- 
tr cians, gynecologists, urologists and pediatricians, because it provides factual data bearing on 
many situations that arise with their patients. 


Especially u-efu! are the 57 pages of Clinical Tables which present a compilation of all the 
findings of the study, so arranged as to permit ready-reference to any particular phase which it 


may be desired to consult. 


‘rom early childhood through old age, this book throws new light on an almost innumerable 
number of sexual behavior problems. 


See Also SAUNDERS Advertisement on Pages 2 and 3 


ANNUAL *. 


OM. OA. 
Jan. 3, 1948, Adv. 


Just Published — New (6t/) Edition 


CHRISTOPHER’S 
MINOR SURGERY 


From the Author's Preface—*As has often 
heen pointed out, the distinction between 
minor and major surgery is at times diff- 
cult, if not impossible. In this volume are 
considered the pathogenesis, diagnosis and 
treatment of those conditions which com- 
prise the large majority of surgical affections. 
Included is the surgery of the general prac- 
titioner, of the physician who does not have 
ready access to a large hospital or contact 
with surgical specialists, of the physician who 
has been unable to serve the prolonged 
apprenticeship in surgery necessary to fit 
him to carry out formal and complicated 


operations, and of the resident surgeon and 
surgical intern. It is neither easy surgery 
nor surgery without mortality. It requires 
alertness in diagnosis, thorough awareness 
of fundamental surgical principles and metic- 
ulous care with regard to treatment. This 
Volume therefore represents a sincere effort 
to bring to the doctors, who must of neces- 
sity take care of the majority of these cases, 
the latest advances and the most approved 
methods of treatment. This book is based on 
thirty years of outpatient department and 
hospital practice.” 


New and Revised Subjects in the New Edition 


Use of antibiotics and sulfonamides in sur- 
gery, including treatment of open wounds 

Anticoagulant therapy and femoral vein liga- 
tions in prophylactic treatment of pul- 
monary embolism 


latest advances in treatment of burns, 
including use of plaster casts, varicose 
veins, and pilonidal sinuses 


Gelatin sponge or oxidized cellulose for con- 
trol of hemorrhage 


Early postoperative ambulation 

Lund’s table of skin areas 

Procaine in serum sickness 
Identification of snakes by bite patterns 


Lumbar sympathetic block in thrombophle- 
bitis 


Intra-arterial injection of penicillin in infec- 
tions of the extremities 

Excision and closure of bedsores 

Treatment of malignant melanoma 

Placement of neck incisions 

Prosthetic restoration of amputated fingers 

Refrigeration anesthesia 

Intravenous administration of sodium bicar- 
bonate in sulfonamide therapy 

Use of aluminum hydroxide paste in bowel 
fistulas 

And a wealth of other new and important 
facts and treatments 


By Freperick Curistropuer, S.B., M.D., F.A.C.S., Associate Professor of Surgery at Northwestern University Medical 
School. 1058 pages, 6” x 9", with 937 illustrations on 595 figures. $12.00 
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New (7th) Edition—-Sollmann’s Pharmacology 


The full title of this long standard text is “A Manual of Pharmacology and Its Application to 
Therapeutics and Toxicology.” It presents in extensive fashion the information on drugs that 
students and practitioners of medicine must thoroughly understand and remember. 


To quote the author, “the prime essential ot therapy has gradually changed from the aim of 
‘do no harm’ to that ot ‘do some good’... provided that the probable benefit is materially 
greater than the probable injury. This is justified only if the risk is fully understood. This re- 
quires a thorough knowledge of the actions of these drugs, with all the light that pharmacol- 


ogy can throw upon them. It requires also a broad background of the actions of drugs in 
general.” 


In short, it cannot be stressed too strongly that every physician must keep absolutely up-to- 
the-minute on the new drugs and agents—for his own protection as well as that of his patients. 
In this respect, Dr. Sollmann’s New (7th) Edition will prove decidedly valuable since it is the 
result of a full revision, including the addition of all essential data pertaining to new drugs 
and recent developments in the knowledge and uses of older standard remedies. 


By Toratp SoLimMaAnn, M.D., Professor ee of Phesmnomay and Materia Medica in the School of Medicine of Western Reserve 
University, Cleveland. 1132 pages, 6'4 ‘4”, illustrated. $11.50 


See also SAUNDERS pyyertisement— Pages 2 and 3 


O, JUNE'21-25, 1948 


OM. 
Jan. 10, 1948, 


New (2nd) Edition 


CUTTING’S Manual of 


CLINICAL THERAPEUTICS 


The aim of the New (2nd) Edition of this book 
is to present the workable, up-to-date facts of 
therapeutics as briefly and succinetly as possible. 


Compact- Practical 


This goal has been accomplished by the book's 
handy format and concise style. ‘Though small 
in size—4!4" x 7!4"-—it is Just the opposite in 
content. Compact, well organized, pointedly 
written, it deals principally with the practical, 
useful details of office and bedside diagnosis 
and treatment, including actual prescriptions. 


New Material Featured in 
New (2nd) Edition 
A book of this kind had to be revised com- 
pletely to keep it abreast of the advances in 
For example, vou will find here 
The new antibiotics and recent advances im 
use of all these agents 


“Lhe latest in antimalarials and sulfonamides 


Important additions on 
the antihistamines 
the antithyroid drugs 
the new anticonvulsants 
folic acid 
fraction of plasma, ete. 


imphasis has been placed on the metric 
system, although the apothecaries system 
is given also 


Iexact dosage for children has now been 
included 


New diet lists have been added 

Selected illustrations have been incorporated 
to enhance further the value of the hook as 
a whole 


This is a book that you will keep always handy 
on your desk or in your bag for easy consulta- 
tion when the situation demands quick, down- 
to-earth advice. Internes and medical students 
will find it especially well-suited to their needs. 
By Curtine, M.D., Protessor of Therapeutics, 


Stanford University School of Medicine, San Francisco. 712 
pages, 44%” x 74%”. illustrated. $5.00 


New (2nd) Edition—WHARTON’S 
GYNECOLOGY & FEMALE UROLOGY 


The first edition of this book definitely estab- 
lished it to be more—-iuch more—than just 
another book on gynecology. First of all there 
are 241 pages devoted to female urology alone 
—in effect a monograph in itself. In addition, 
Dr. \WWharton has placed unusual stress on those 


matters that have to do with the maintenance 
of health in women and the prevention and early 
recognition of gynecologic disease. 


By Lawresxck Wiaktox, M.D... Assistant Protessogs 
ot Gynecology, The Johns Hopkins Medical School. 1027 
pages, 654" x 9'>", with 675 illustrations on 479 figures. $12.00 
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22 Clinics from Foremost Postgraduate Centers 


The Medical Clinics of North America opens its 31st year of publication with a number of excep- 
tional interest. It brings subscribers 22 Clinics trom many of the foremost postgraduate teach- 
ing centers of the East. Mid-West and Pacific Coast and teatures an 11-Ciinic Symposium on 
Endocrinology headed by Dr Willard O. Thompson, Clinical Professor of Medicine, University 
of Lilinois. 

In the Symposium are such clinics as Treatment ot Graves’ Dise ise with Radioactive Iodine. 
‘Testosterone in Treatment of Breast Carcinoma; Irregularities of Uterine Bleeding and Their 
Treatment; Endocrine Therapy in Diseases of the Prostate Gland, etc. 


Then among the 11 additional Clinics are Precordial Leads in Clinical Electrocardiography; 


Clinical Problems of Aging and Aged; Asthma; Food Allergy; Recent Developments in Treat- 
ment of Acidosis and Children’s Problems. 


Editorial plans assure subscribers that the 1948 Medical Clinics of North America will be the 
most helpful and practical we have ever published. The January Number is an ideal first issue 
{or those doctors who wish to subscribe to these books ot new medicine. 


See also SAUNDERS Advertisement on Pages 2 and 3 


A A, 
Jan. 17, 1948, Adv. 


22 Clinics from Postgraduate Teaching Centers 
the Country Over. . 


Including An 


11-Clinic Symposium on Endocrinology 


JANUARY MEDICAL CLINICS OF NORTH AMERICA 


Foreword—by Dr. |Villard Thompson, 
Clinical Professor of Medicine, University of 
/llinois 

Treatment of Graves’ Disease with Radio- 
active Iodine —by Dr. Mayo H. Soley, Pro- 
fessor of Medicine, University of Cakfornia, 
and Dr. Earl R. Miller, Associate Professor 
of Radiology, University of Califorma 

*Testosterone in Treatment of Breast Carci- 
noma—by Dr. Frank E, Adair, Associate 
Professor of Clinical Surgery, Cornell Uni- 
versity 

Infertility or Sterility in the Female—dy Dr. 
M. Edward Davis, Joseph Bolwar DeLee 
Projessor of Obstetrics amd Gynecology, 
University of Cétcago 

Irregularities of Uterine Bleeding and Their 
Treatment—/y Dr. E. C. Hamblen, Pro- 
fessor of Endocrinology and Associate Pro- 
fessor of Obstetrics and Gynecology, Duke 
Unversity 

Fertility in Men—/y Dr. /:. Perry McCullagh, 
Head of Section on Endocrinology and 
Metabolism, Cleveland 

Evaluation of Adrenal Cortical Function in 
Man—by Dr. Eleanor IH. Venning, AlcGill 
Uimversity, Montreal 

Physiological Basis of Hypogonadism in the 
Male—by Dr. Warren O. Nelson, Professor 
of Anatomy, State University of lowa 

Endocrine Therapy in Diseases of the Prostate 
Gland—by Dr. Norris J. Heckel, Associate 
Professor of Neurology (Rush) Unaversity 
of Illinois 

Cretinism—)y Dr. Lewis MM. Hursthal, Di- 
rector, Medical Department, Lahey Clinic, 
Boston 

Endocrine Problems During Adolescence— 
by Dr. Willard O. Thompson, Clinical Pro- 
fessor of Medicine, University of Illinois 


Statural Disturbances in Pediatric Practice 
—by Dr. 1. P. Bronstein, Associate Professor 
of Pediatrics and Dr. S. P. Ditkowsky, 
Clintcal Instructor, University of Illinois 

Clinicopathologic Conferences: I. Periarteritis 
Nodosa; II. Recurrent Thrombocytopenia 
—by Dr. Italo F. Volim, Professor and 
Chairman of Department of Medicine, Loyola 
University and Dr. Hans Popper, Professor 
and Chairman of Division of Pathology, 
Cook County Graduate School of Medicine, 
Chicago 

Subacute Bacterial Endocarditis—by Dr. Pau! 
S. Rhoads, Professor of Medicine, North- 
western University 

Present Status of Sympathectomy in Treat- 
ment of Hypertension—ly Dr. Robert C. 
Bassett, University of Michigan 

Precordial Leads in Clinical Electrocardiog- 
raphy—ly Drs. L. N. Kats, M. Dolgin, and 
R. Langendorf, Michael Reese Tlospital, 
Chicago 

Recurrent Esophageal Hiatus Hernia—y /)r. 
N.C. Gilbert, Professor of Medicine, North- 
western University 

Clinical Problems of Aging and Aged—/y Jr. 
Jacob Meyer, Professor of Medicine, Univer- 
sity of 

Asthma by Dr. Samuel J. Taub, Professor of 
Medicine, Cook County Graduate School of 
Medicine, Chicago 

Food Allergy—/y Dr. Jheron G. 
Northwestern University 

Recent Developments in Treatment of Acido- 
sis-—by Dr. Gilbert H. Marquardt, North- 
western Unewersity 

Children’s Problems—ly Dr. Bert |. Peverly, 
University of Illinois 

Epidemic Ringworm of the Scalp—)y Dr. 
James Herbert Mitchell, Professor of Derma- 
tology (Rush) Unwersity of Illinois 


Randolph, 


Medical Clinics of Nerth America. Issued serially one number of about 250 pa 
Per year (6 consecutive bimonthly numbers); Cloth, $18.00; paper, $15.00. 
consecutive bimonthly numbers 


s, 6” x 9”, iblustrated, every other month. 
ese clinics are sold omly by a year of six 


TO ORDER—USE FORM ON OPPOSITE PAGE =m m@ 


¢, $12.00 a year, 35c a copy. Canadian 
1879. Address ali communications to 


THE JOURNAL of the Amegican YY Association is published weekly by the hesieen Medical Association. Subscription P 
$13.50. Foreign $16.00. Entered as ong @ass matter June 25, 1885, at the Postoffice at Chicago, Dl., under act of Marc 
American Medical ‘Association, 535 N. Dearborn St. Chicago 10, 


2 
6 
V 136 
1948 


This Issue Exceeds 130,000 Copies 


é 
OF THE us 
So 


American Medical a. 


on 


Subscription, $12.00 Published Weekly at “Single Copy, 35 Cents 
VOLUME 136, No. 4 535 North Dearborn Street, Chicago 10, Illinois JANUARY 24, 1948 
ORIGINAL ARTICLES CLINICAL NOTES GOVERNMENT SERVICES 


PREMATURE BIRTHS ............. 217 TUBERCULOUS ULCER OF TONGUE 249 Army, Navy and Air Force. ..... 271 
Lewis A. Koch, M.D.; C. A. Weymuller, Henry Wolfer, M.D.; Irving Hirshleifer, Public Health Service  .......... 271 
M.D., and Elizabeth James, M.D., Brooklyn M.D., and Raymond Shapiro, M.D., Brooklyn 

REGULAR DEPARTMENTS 

CONTINUOUS CAUDAL ANALGESIA 221 COUNCIL REPORTS Medical News 272 
R Council on Pharmacy and Chemistry 250 
obert A. Hingsen, M.D., Memphis; Waldo : 

B. Edwords, M.D. New York: Clifford B. 274 
Lull, M.D., Philadelphia; Frank €. Whit- DITORIALS AND COMMENTS 275 
we = and H. Charles Franklin, M.D., Deaths of Physicians in 1947... 252 Foreign Letters 

Diagnosis of Rabies 253 

CEREBRAL GRANULOMA. ........__ 230 Heredity in Essential Hypertension 254 277 
Col. Tung-Ho Chang, M.C., Chinese Army; More About Vagotomy.... sss. 255 Buenos Aires. ...... 2... 278 
Capt. George W. Smith, MC., A.US.; 

College President Places English First 256 Correspondence. 279 
and Edwin F. Alston, M.D., San Francisco ORGANIZATION SECTION Medical Examinations and Licensure _ 280 
Medicolegal Abstracts 280 

Hobart A. Reimann, M.D., Philadelphia 

Official 269 Beok 287 
SPECIAL ARTICLE Coming Medical Meetings.......... 269 Queries and Minor Notes........... 288 

LYMPHOMAS AND LEUKEMIAS. 244 Washington Letter. 270 Tonics and Sedatives.... Adv. Page 38 
Lloyd F. Craver, M.D., New York Medical Legislation ............. 270 Books Received... Adv. Page 60 


NEW (6th) 


cenition BeCKman’s Treatment 


No word of introduction is needed to this work—it is Known and used constantly by doctors 
in every section of the globe. 


For the New (6th) Edition Dr. Beckman actually rewrote the entire book—you’ll find discus- 
sions of 33 brand new subjects and revised information on more than 100 topics. All the latest 
proved treatments are included, with detailed data on when and when not to use them, and 
how to use them, with exact dosages and scores of prescriptions. Physicians in virtually every 
field of practice agree that this book is an ideal answer to their need for a completely authori- 
tative and up-to-date work on treatment. 


Including among the new and revised discussions ‘are those on Rickettsialpox, Psychogenic 
Rheumatism, Ethyl Alcohol in Therapy, Vagotomy in Peptic Ulcer, Management of Penicillin 
Reaction, Epilepsy, etc. 


By Harry Becxman, M.D., Professor of Pharmacology, Marquette University. 1129 pages, 6%” x 914". $11.50 


See also SAUNDERS Advertisement on Pages 2 and 3 


J. A. M. A. 
Jan. 24, 1948, Adv. 


This book was specially designed in response to an 
expressed need for a concise, specific coverage ot 
the more frequent problems of daily general prac- 
tice. It includes those diseases commonly met by 
the general praetitioner, giving him the help he 
needs in his office and bedside diagnosis and treat- 
ment. Particular effort has been made to solve 
the troublesome problems of daily office and bed- 
side practice. 
A COMPLETE REVISION 

For the New (2nd) Edition, the substance of the 
hook has been thoroughly revised and rearranged, 
and much useful new material added. Because of the 
frequency of errors in diagnosis of conditions in- 
volving Psychiatrie Disorders, Dr. McCombs has 
included a new chapter on these disorders. He 
describes the essential diagnostic features of the 
common psychologic aberrations so that you can 
recognize them objectively instead of by a process 


of eliminauion. He has also added a new chapter 


McC 
INTERNAL MEDICINE 
in GENERAL PRACTICE 


OMBS’ 


NEW (2nd) EDITION 


outlining the essentials of Common Vascular Dis- 


orders of the [-xtremities. 


Other outstanding new and revised material in- 
cludes recent information on the uses and abuses 


of Penicillin and Streptomycin. And there are new 


therapeutic methods such as lumbodorsal sympa- 


thectomy in selected cases of hypertension the 


rice diet in hypertension and certain kidney dis- 
eases . . . high protein diets and protein hydroly- 


sates in malnourished states serum albumin in 


circulatory failure and nephrotic states chlo- 
roquine in malaria . pemeillin in syphilis and 
other infectious diseases throuracil and pro- 


pylthiouracil hyperthyroidism . estrogen 


therapy and castration in cancer of the prostate 

tridione in psychomotor disorders . heparin 
and dicumarol in vascular emergencies, and so on. 
By Ronert Pratt McComas, 
Professor’ of Medicine and 


Tufts Colleges Medical School. 
$8.50 


B.S., M.D., 
Director of 


F.A.C.P., Assistant 
Postgraduate 


741 pages, 6” 


leaching, 
x 9”, 169 illustrations 
on 122 figures. 
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Pointing out that the surgery of today is based on pathology and that a first-hand knowledge 
of pathology is the only safe guide for the hands of the surgeon, Dr. Boyd devotes his book 
to those aspects of the subject which will prove most useful to the surgeon. His object is to 
“help the surgeon develop a radiographic vision that will pierce through the skin, the deep 
fascia, the muscles, down, not only to the bones, but to the very bone cells themselves.” 


This book describes and pictures disease processes as seen in the amphitheatre and it is here, 
Dr. Boyd reminds—yes, stresses—that the surgeon most urgently needs a clear and full under- 
standing of pathology, for upon it depends his capacity for judgment and subsequent action. 


The New (6th) Edition presents the recent advances in surgical pathology. 


By Wriiiam Boyp, M.D., LL.D., M.R.C.P., Ed. F.R.C.P. Lond., Dipl. Psych., F.R.S.C., Professor of Pathology, the University of 


Toronte, Canada. 880 pages, 64” x9%”, with 530 illustrations and 22 figures in color. $12.00 
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New (Sth) Edition—_Bastedo’s 
Pharmacology & Therapeutics 


An applied pharmacology, written in terms of clinical medicine, patients and 
disease—recently revised to include the latest facts about the latest drugs. 


Dr. Bastedo’s New (5th) Edition is an applied 
pharmacology —a comprehensive discussion 
of new and standard remedies with specific 


data on their use in the treatment of disease. 


PRACTICAL — ALWAYS 
Unclouded by lengthy theoretical discourse, 
this book holds closely to the practical —fea- 
tures of each drug; its active constituents: sol- 
ubilities and incompatibilities; preparation 
(with dosage and strength); method of action. 
usual and unusual; manner of prescription 


and administration; cautions and contraindica- 


tions; and symptoms and treatment of toxicity. 


LATEST FACTS about LATEST DRUGS 
With the New (5th) Edition of this time- 
tested work in your library you may feel 


By WaLterR ARTHUR Bastepo, Ph.M., 


M.D., 
Professor of Medicine, Columbia University. 


Sce.D., 
778 pages, 6” x9”, 


completely confident of having alwavs handy 

for reference the latest facts about the latest 

drugs. For example, you will find included 

such agents on thiouracil, penicillin, strepto- 

mycin. folic acid, rutin. radioactive iodine. 

BAL. the amino acids and numerous others 


equally important and useful in practice. 


AUTHORITY UNSURPASSED 

The author's wide experience as a teacher in 
the Medical Schools of Columbia and Cornell 
Universities and as a member of the Revision 
Committee of the U.S. Pharmacopeia are 
everywhere refleeted in the clear approach 
and understandable treatment of each con- 
sideration throughout the book, 


F.A.C.P., formerly Assistant Clinical 


illustrated. $8.50 
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NEW (6th) 
EDITION 


Neither you nor 


any doctor will quarrel with that statement from Dr. Christopher’s preface, nor will anyone 
deny that for the past twenty years Christopher’s Minor Surgery has been one of the most 
well-thumbed books on the desk of the general practitioner. 


This tremendous popularity over a long period of time can be easily explained in the light 
of the author’s clear style, attention to detail, and, especially, his determination to keep his 
book completely up-to-date. This New (6th) Edition, for instance, includes the very latest 
information on use of the antibiotics in treatment of wounds; early postoperative ambulation; 
excision and closure of bedsores; placement of neck incisions; use of plaster casts in burns; 
use of gelatin sponge or oxidized cellulose in hemorrhage, etc. 


This book is indeed the answer to the physician’s problems in minor surgery. Technic is 
explained with meticulous care and often demonstrated in step-by-step illustrations, with 
emphasis on every detail that will be of help to the general practitioner. 


By Freperick CuristopHer, M.D., 


F.A.C.S., 
x 9”, with 937 illustrations on 595 figures. 


Associate Professor of Surgery, Northwestern University Medical School. 1058 pages, 
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Gaeacacesas of the material. Each disease is discussed by a foremost specialist in that field, and 
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— to his own practice in the full assurance that they are sound and effective. 
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opments in Minor Surgery! Here is up-to-date, usable information—of equally great value to 
practitioners and surgeons—direct from the great hospitals and teaching centers of Chicago. 


Yes, 22 of Chicago’s foremost teacher-surgeons describe for you the technics and methods that 
they have tried and found effective in their own practices. You'll get expert and modern infor- 
mation on such important everyday topics as: Sprains and Minor Fractures; Varicose Veins 
and Ulcers; Foreign Bodies; Plaster of Paris Technic for the Application of Casts; Minor Gyne- 
cologic Surgery; Minor Urologic Surgery; and 12 other similarly vital clinics, plus an authori- 


tative Clinicopathologic Conference from Cook County Hospital. 


This practical Symposium is typical of the guidance you get number after number in the 
Surgical Clinics—guidance that has very truly been called the closest thing in print to actual 
attendance at postgraduate clinics. 


See also SAUNDERS Advertisement on Pages 2 and 3 
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MINOR SURGERY 


A Symposium from the Great Teaching Centers of Chicago 


in the February Number of 


SURGICAL CLINICS of NORTH AMERICA 


Foreword: Minor Surgery and Its Responsi- 
bilities—By Dr. Warren H. Cole, University of 
Illinois College of Medicine. 


The Treatment of Open Wounds of the Hand 
—By Dr. Michael L. Mason, Northwestern Uni- 
versity Medical School. 


Infections of the Hand—By Dr. William H. 
Requarth, Cook County Hospital. 


Minor Surgery of the Eye—By Dr. Louis Both- 
man, University of Illinois College of Medicine. 


Minor Surgery of the Neck—By Dr. L.W. Peter- 
son, University of Illinois College of Medicine. 


Superficial Tumors of the Head and Neck 
Area—By Dr. Ravealy P. Slaughter, Presbyterian 
Hospital. 


Minor Surgery of Nose and Throat—By Drs. 
Francis L. Lederer and M. H. Cutler, University 
of Illinois College of Medicine. 


Benign Lesions of the Breast—By Dr. Harry 
A. Oberhelman, Loyola University School of 
Medicine. 


Varicose Veins and Ulcers—By Dr. Frank V. 
Theis, Presbyterian and Cook County Hospitals. 


Sprains and Minor Fractures—By Dr. Carlo 
Scuderi, Cook Countyand St. Elizabeth's Hospitals. 


Minor Surgery of the Foot—By Dr. James K. 
Stack, Cook County and Passavant Memoriai 
Hospitals. 


Minor Gynecologic Surgery—By Drs. Herbert 
E. Schmitz and George Baba, Loyola University 
School of Medicine. 


Plaster of Paris. Technic for the Appli- 
cation of Casts—By Dr. Claude N. Lambert, 
St. Luke's Hospital. 


Minor Urologic Surgery—By Dr. Joseph H. 
Kiefer, University of Illinois College of Medicine. 


Hazards of Anesthesia for Minor Surgery— 
By Drs. W. H. Cassels and L. L. Teplinsky, 
University of Illinois College of Medicine. 


Skin Grafts—By Dr. Paul W. Greeley, St. 
Luke’s Hospital. 


Local Treatment of the Whole Thickness 
Burn Surface—By Dr. Harvey S. Allen, Passa- 
vant Memorial and Cook County Hospitals. 


Peripheral Arterial Obstruction—By Dr. 
Ormand C. Julian, University of Illinois College 
of Medicine. 


Foreign Bodies—By Drs. Egbert Fell and Fay 


H. Squire, University of Illinois College of 
Medicine. 
Clinicopathologic Conferences: Case I. 


Diverticulitis of the Colon, Old Rheumatic 
Heart Disease and Hepatitis: Case II. Saccular 
Aneurysm of the Left Branch of the Hepatic 


Artery—By Drs. Italo F. Volini and Hans 


Popper, Cook County Hospital. 


The Surgical Clinics of North America. Issued serially, one number of about 250 pages, 6” x 9”, illustrated, every other 
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in modern medical literature. It is a complete coverage of modern pre and postoperative 


management. 


Part I deals with such general aspects as preparation of the patient; conditions affecting opera- 
tive risk; surgical risk and management of patients with heart disease, diabetes, kidney dis- 
orders, etc. Shock, water balance, blood transfusion, acidosis and alkalosis, postoperative 
pulmonary complications are among many other subjects and problems covered in the first 


part of the book. 


Part II is devoted to a discussion of the preoperative and postoperative care of various surgical 
diseases arranged according to regions of the body. Included are chapters on Ear, Nose and 
Throat, Hyperthyroidism, Diseases of the Gallbladder and Biliary Tract, Stomach and Duode- 
num, Appendicitis and Peritonitis, Acute Obstruction of the Small Intestine, Gynecology, Colon 
and Rectum, Urology and Traumatic Injuries. 


By Rosert L. Mason, Le, Col., 
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Doctors in all fields of practice have been quick to 
recognize in this new book the answer to many of 


their most difficult problems in which sexual behavior 


is a factor. 
Dr. Kinsey and his staff have furnished data 
heretofore unobtainable and as a result have made 


available for the first time a factual analysis, thus 
definitely eliminating much of the conjecture and 


controversy that have beclouded the issue. 


Here you will find biologic, medical, psychologic, 


psychiatric and sociologic viewpoints clearly brought 


into focus. For example, the doctor will be able to 


The Kinsey Report 


of 


SEXUAL BEHAVIOR 


in the 


HUMAN MALE 


Most Significant Study of Its Kind Ever Made 


understand, as never before, the variation in attitudes 
that exists among patients of different educational, 
He will find himself better 


and 


economic and age levels. 


able to define “normal” “abnormal.” His advice 
to parents and the newly married will be based on 
a strictly factual basis. He can now consider more 
knowingly the bearing of sexual activity on physiologic 
disturbances. In short, he will have at his disposal 
a fund of authentic, scientific knowledge such as he 
has never had before—despite the urgent need that 


has existed down through the years. 


This is unquestionably a book that belongs in the 


library of every medical man. 


By Avrrep C, Kinsky, Professor of Zoology; WarpeLt B. Pomeroy, and Crype E. Martin, 


Research Associates, Indiana University. 


Based on Surveys made by Members of the Staff of 


Indiana University and supported by the National Research Council's Committee for Research 
on the Problems of Sex by means of funds contributed by the Medical Division of the Rocke 


feller Foundation. 804 pages, 6” x 9”, with 173 charts and 159 tables. 


$6.50 


A SAUNDERS BOOK— Order Form on Opposite Page ==> 


THE JOURNAL of the American Medical Association is published weekly by the American Medical Association. Subscription price, $12.00 a peat, | 
at Chicago, Ill. 


$13.50. Foreign $16.00. Entered as second class matter June 25, 1885, at the I 
‘American 


Medical Association, 535 


fe a copy. Canadian 
act of March 3, 1879. Address all communications to 


, under 
born St, Chicago 10, illinois. 


| | 
7 sexual 
in THE 
V 13 
1948 


NUAL JUNE . 44°49, 


OF THE 


This Issue Exceeds 130,000 Copies 


American Medical Association 


Subscription, $12.00 
VOLUME 136, No. 9 


Published Weekly at 


~ 535 North Dearborn Street, Chicago 10, Illinois 


Single Copy, 35 Cents 
FEBRUARY 28, 1948 


ORIGINAL ARTICLES 
TUBERCULOUS MENINGITIS. ...... 593 


Edith M. Lincoln, M.D.; Thomas W. 
Kirmse, M.D., and Estelle De Vito, M.D., 
New York 


INFLUENZAL MENINGITIS......... 597 


Archibald L. Hoyne, M.D., and Rowine 
Hayes Brown, M.D., Chicago 


CLINICAL NOTES 
MEDIASTINOTOMY ............... 622 
James R. Karns, M.D., and Edwin O. 
Dave Jr., M.D., Baltimore 
SICKLE CELL DISEASE............. 624 


Martin S. Abel, M.D., and Chester R. 
Brown, M.D., New York 


GOVERNMENT SERVICES 
631 


Physicians Separated From Service .. 633 


REGULAR DEPARTMENTS 


Medical News .................... 634 
ALLERGIC RHINITIS............... 601 COUNCH. REPORTS 637 
Leo H. Criep, M.D., Pittsburgh Council on Physical Medicine ...... 625 Foreign Lette 
PHYSICAL MEDICINE.............. 605 EDITORIALS AND COMMENTS Italy 641 
Steven M. Horvath, Ph.D., Philadelphia Is There a Shortage of Physicians? . 626 
TETRAETHYLAMMONIUM CHLORIDE 608 Urinary Coproporphyrins ...... 627 
Correspondence ................... 643 
R. H. Lyons, M.D.; S$. W. Hoobler, M.D.; British Nationalized Medicine ...... 628 
R. B. Neligh, M.D.; G. K. Moe, M.D., and Selective Service Statisti 629 Medical Examinations and Licensure.. 644 
136 M. M. Peet, M.D., Ann Arbor, Mich. ective Medicolegal Abstracts 644 
48 STREPTOMYCIN SENSITIVITY ...... Current Medical Literature.......... 645 
Sol M. Rauch , M.D.; Frederick i 
Walter. L. Nalls, ORGANIZATION SECTION Book 655 
M.D., Oteen, N. C. Washington Letter................. 630 Queries and Minor Notes ......... 657 
B ANTI'S SYNDROME .............. 616 Medical Legislation cee ecccevecesese 630 Tonics and Sedatives ..... Adv. Page 38 
Leandro M. Tocantins, M.D., Philadelphia Coming Medical Meetings ......... 630 Books Received .......... Adv. Page 58 


Hyman’s Integrated Practice of Medicine 


The great and immediate success of Dr. Hyman’s work stems directly from two basic points. 
First, it meets a real and definite need of the general practitioner. Second, it fulfills that need 
in an unusually distinctive and practical manner. 


The entire work is predicated on the principle that therapy follows diagnosis and therefore 
identification of disease is the first focal point in the entire practice of medicine. To this end 
Dr. Hyman’s purpose has been to aid in a more definite and speedy diagnosis. The excellent 
Symptom-index and the 319 Tables of Differential Diagnosis provide this assistance—to the 
point, indeed, that reviewer after reviewer has stressed the unique and significant value of 
these features. 


These Tables are also the instrument of integration, because through them all the factors— 
diagnostics, therapeutics and the specialties -are cogged together so that you overlook no 
clues, follow no blind alleys, lose sight of no possibilities for success. You get all of the facts all 
of the suggestions and guidance that, in your own trained hands, will make for quicker, surer 
diagnosis, more accurate prognoses, and more objective therapy. 


By Harotp Tuomas Hyman, M.D., New York City. 4 Volumes, with a Separate Index Volume of Differential Diagnosis, Subjects and 


Illustrations. 4336 pages, 6” x 9”, 1184 illustrations, 305 in color. $60.00 
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Hyman’s Integrated Practice of Medicine 


The great and immediate success of Dr. Hyman’s work stems directly from two basic points. 
First, it meets a real and definite need of the general practitioner. Second, it fulfills that need 
in an unusually distinctive and practical manner. 


The entire work is predicated on the principle that therapy follows diagnosis and therefore 
identification of disease is the first focal point in the entire practice of medicine. To this end 
Dr. Hyman’s purpose has been to aid in a more definite and speedy diagnosis. The excellent 
Symptom-index and the 319 Tables of Differential Diagnosis provide this assistance—to the 
point, indeed, that reviewer after reviewer has stressed the unique and significant value of 
these features. 


These Tables are also the instrument of integration, because through them all the factors— 
diagnostics, therapeutics and the specialties -are cogged together so that you overlook no 
clues, tollow no blind alleys, lose sight of no possibilities for success. You get all of the facts all 
of the suggestions and guidance that, in your own trained hands, will make tor quicker, surer 
diagnosis, more accurate prognoses, and more objective therapy. 


By Harotp Tuomas Hyman, M.D., New York City. 4 Volumes, with a Separate Index Volume of Differential Diagnosis, Subjects and 


Illustrations. 4336 pages, 6” x 9”, 1184 illustrations, 305 in color. $60.00 


See also SAUNDERS BOOKS Described on Pages 2 and 3 
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DUNCAN'S 
Diseases of Metabolism 


New (2nd) Edition—In this book, the physician 
will find a practical basis for the understanding, 
diagnosis and treatment of the various metabolic 
disorders. Covering these diseases with great 
thoroughness, Dr. Duncan and the 20 collaborat- 
ing authorities show particular regard for the 
endocrinologic and hematologic aspects. A special 
feature also is Dr. Duncan’s own discussion of 
Diabetes Mellitus. 


The direct, clearly defined approach which Dr. 
Dunean and his contributors have brought to the 
work has been warmly praised. And deservedly 
so because it has enabled the practicing physician 
to deal with metabolic disorders from a strictly 
practical and clinical point of view. 

By 21 authorities. Edited by Garrittp G. Duncan, M.D., 
Director of Medical Division, Pennsylvania Hospital; Clinical 


Professor of Medicine, Jefferson Medical College, Philadelphia. 
1045 pages, 64%” x 9%”, illustrated. $14.50 


Distinguished in Their Respective Fields 


WECHSLER’S 
Clinical Neurology 


New (6th) Edition—An unusual experience lies 
behind this standard book. As teacher and prac- 
ticing specialist, Dr. Wechsler has developed a 
keen insight into what most doctors need to know 
about neurology and how best to give them this 
information. The continued high regard of the 
profession for this book testifies to the success of 
the author’s aim. 


You will find unusually orderly organization. 
You get specific guidance on treatment. You are 
told the preferred method of examination for each 
situation, and giveh interpretations of the find- 
ings of various tests to help you in reaching a 
sound and tenable diagnosis. Dr. Wechsler freely 
states his own opinions and preferences to help 
you determine the course you yourself should 
follow. 

By Israret S. Wecnster, M.D., Clinical Professor of Neu- 


rology, Columbia University. 829 pages, 64” x 9%”, 162 
illustrations, some in color. $8.50 


EGGLESTON’S Prescription Writing 


New (8th) Edition. 


Prescription Writing—zits art and application—is given clearly and 


concisely in this book. For the New (8th) Edition, Dr. Eggleston has brought the material 
abreast of the current revision of the Pharmacopoeia, and added a new chapter on the 


Modern Prescription. 


Within the pages of this handy guide the practitioner will find suggestions on flavoring 
and coloring, important points to remember in the construction of prescriptions, methods 


of calculation and many other helpful facts. 


By Cary EGGLEston, 
City. 155 pages, 4” x 6%”. $2. 


M.D., Associate Professor of Clinical Medicine, Cornell University Medical College, New York 
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Rubin’s Chest Diseases and X-Ray Diagnosis 


This is a comprehensive coverage of chest disorders, including complete diagnostic and thera- 
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peutic management. It is especially notable for the heavy stress placed on X-ray diagnosis, 
including 614 roentgenograms. Case histories are given along with these pictures so that the 
reader may gain a clear visualization of the complete syndrome associated with the pathologic 
feature demonstrated. Thus both radiologic and symptomatic methods are detailed, with an 
exact explanation of how the two methods are interrelated. 


Ot special interest also are the 24 beautiful color plates drawn by Dr. Frank Netter. The lungs 
and bronchi are shown in'situ, within the confines of the thoracic cavity. Inset are X-ray and 
microscopic views of the pathology under consideration. 


An unusual feature is the section on Thoracic Surgery, with material on pre- and postopera- 
tive care, chest emergencies in trauma, bronchoscopy as a surgical method, etc. 


By Eu H. 
University. 
355 figures, 


24 in.colors. $14.50 
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For The Latest Technics in the 
Surgery of General Practice 


The NEW (6th) EDITION of 


Christopher’s MINOR SURGERY 


For nearly twenty years, Christopher’s Minor Surgery in its successive edi- 
tions has been one of the most well-thumbed books on the general prac- 
titioner’s desk. The New (6th) Edition, with its up-to-the-minute technics 
and treatments, will do much to strengthen the well-founded faith so many 
thousands of doctors have placed in it. 


Poot) 


To bring you the most recent information available, Dr. Christopher 
includes in this latest edition many new sections, a vast amount of rewrit- 
ten material and a number of new illustrations. 


Here are detailed the minor surgical problems you meet in everyday prac- 
tice—and here are the definite, specific methods of handling them—methods 


that are seldom detailed in medical school or in the average surgical text- 
book. 


5 


In This New (6th) Edition You'll Find... 


Latest facts on use of penicillin, other Excision and Closure of Bedsores 
antibiotics, and the sulfonamides in Treatment of Malignant Melanoma 
treatment of wounds. 

Placement of Neck Incisions 
New material on: Aluminum Hydroxide Paste in Bowel 


Gelatin sponge or oxidized cellulose for Fistulas 
control of hemorrhage Amplified Sections on— 
Early Postoperative Ambulation Diet in Burns 
Lund’s table of skin areas Needling and Injection of Novocain in 


Subacromial Bursitis 


ae ae Skin Grafting (including use of the 
Identification of snakes by bite patterns Padgett Dermatome) 


Lumbar Sympathetic Block in Thrombo- The Rh Factor 
phlebitis Pulmonary Atelectasis 


Procaine in Serum Sickness 


By Freperick Curistorner, 8.B., M.D., F.A.C.S., Associate Professor of Surgery, Northwestern University Medical 
School, Chicago. 1058 pages, 6” x9”, with nearly 1000 illustrations on 575 figures. $12.00 
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An Entire Number on Digestive Diseases 


For the first time in six years, the Medical Clinics of North America will feature an entire number— 
245 pages!—on Digestive Diseases alone. It is, you may be sure, a number of great importance 
and one that every general practitioner will want. 


This Symposium comes from four great medical centers—Stanford University Medical School; the 
Cleveland Clinic; Toronto, Canada; and University of Oklahoma Medical School. It includes 
clinics on Peptic Ulcer; Vagotomy; Medical Management of Massive Upper Gastrointestinal 
Hemorrhage; Diagnosis and Treatment of Common Forms of Stomatitis; Differential Diagnosis of 
Intra-abdominal Pain; Diagnosis and Treatment of Irritable Colon; Jaundice; Serum Proteins in 
Hepatic Disease; Diagnosis and Treatment of Regional Enteritis—to mention some of the total 
of 21 Clinics you will get. Here is practical office and bedside guidance that will help so much in 
the management of patients suffering from digestive disorders. 


And following close after this fine March Number are others of outstanding value—in May, a 
Symposium on Psychiatry and Neurology from New York; in July, a Symposium on Recent Ad- 


vances in Medicine from the Mayo Clinic; in September, a Symposium on Specific Methods of 
Treatment from Boston. 


There is no secret to the success of the Medical Clinics of North America. Thousands of physicians 
find them the closest approach to actual postgraduate teaching in print. 


See Further Details in SAUNDERS Advertisement — Pages 2 and 3 
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This Month... an 


Entire Number on 


DIGESTIVE DISEASES 
March Medical Clinics of North America 


From Stanford University 
Medical School 


Clinical Conference on Vagotomy—by Drs. 
Dwight L. Wilbur, Garnett Cheney and Carleton 
Mathewson 


Peptic Ulcer: Relation of the Lesion to Symptoms 
and to Indications for Operation—by Dr. 
Arthur L. Bloomfield 


Medical Management of Massive Upper Gastro- 
intestinal Hemorrhage—by Dr. Edgar Wayburn 


Malignant Disease of the Stomach Simulating 
Gastric Diverticulum—by Drs. Charles D. Arm- 
strong and Dwight L. Wilbur 


Diagnosis and Treatment of the Common Forms 
of Stomatitis—by Dr. Garnett Cheney 


Lesions of the Esophagus: Diverticulum, Cardio- 


spasm, Megaesophagus and Cancer—by Dr. 
Gunther W. Nagel 


From Cleveland Ciinic 
Medical Aspects of Intestinal Obstruction—by 
Dr. George Crile, Jr. 


Anemia in Diseases of the Intestinal Tract—by 
Drs. Russell L. Haden and Donald Bortz 


Differential Diagnosis of Intra-abdominal Pain— 


by Dr. Thomas E. Jones 


Diagnosis and Treatment of Irritable Colon; 
Physiologic, Local Irritative and Psychoso- 
matic Factors—by Dr. E. N. Collins 


Amebiasis and Indeterminate Ulcerative Colitis 
—by Drs. E. N. Collins and F. L. Bynum 

Regional Enteritis: Diagnosis and Treatment— 
by Drs. H. R. Rossmiller and H. M. Messenger 

Roentgenologic Diagnosis of Tumors of the Large 


Intestine—by Drs. C. Robert Hughes and Emmett 
J. O° Malley 


Roentgenologic Diagnosis of Tumors of the Small 


Intestine— Dr. J. C. Root 


From Department of Medicine, 
University of Toronto, 
and Toronto General Hospital 
Jaundice—by Drs. Jonathan C. Sinclair and 
R. Farquharson 
Serum Proteins in Hepatic Disease—by Drs. 
James A. Dauphinee and W. R. Campbell 


Acute Infections of the Liver—by Dr. Robert C. 
Dickson 

Chronic Hepatitis—The Cirrhoses—by Dr. J. A. 
Dauphinee and J. C. Sinclair 

Diseases of the Gallbladder and Biliary Ducts— 
by Drs. E. J. Maltby and Trevor Owen 

Diseases of the Pancreas—by Dr. K. J. R. Wight- 


man 


From the School of Medicine, 
University of Oklahoma 
Clinicopathologic Conference—by Drs. Howard 

C. Hopps and William C. McClure 


MEDICAL CLINICS OF NORTH AMERICA, Issued serially, one number of about 250 pages, 6” x 9” illustrated, every other month. Per year 
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New (6th) Edition=Beckman’s Treatment 


The New (6th) Edition of Dr. Beckman’s book is the result of a complete revision. You can be assured, 
therefore, that it is fully abreast of modern advances in applied therapeutics—ready and able to give 
you the guidance you may desire in treating the medical diseases of daily practice. 


This book is all treatment, including hundreds of actual prescriptions reflecting the choice of the world’s 
best methods. You will find given the treatments of infectious diseases; infestations; allergic dis- 
turbances; deficiency diseases; endocrine disturbances; menstrual disorders; diseases of the gastro- 
intestinal tract, liver and bile passages, of the respiratory tract; nephritis and nephrosis; blood dis- 
turbances; circulatory diseases; genito-urinary infections and stone; diseases of the nervous system; 
geriatrics; skin diseases; poisonings; and burns, shock, crush and blast syndromes. Special sections 
are also included on the toxic and other special features of sulfonamide therapy, and on penicillin 
reactions. 


Undoubtedly, Dr. Beckman’s Treatment in General Practice is one of the great medical works of all 
times and the New (6th) Edition maintains all the popular features that have made the book a 
medical “best seller” for the past eighteen years. 


By Haaay Beceman, M. D., Professor of Pharmacology, Marquette University. 1129 pages, 644 x 949. $11.50 


See also SAUNDERS Advertisement on Pages 2 and 3 
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Up-To-Date on the Newer Therapeutic Agents 


. .. and also the Standard Remedies 


BASTEDO’S Pharmacology & Therapeutics 


NEW (Sth) Many new therapeutic 


EDITION 


agents have come into 
use in the past few years 
—numerous advances have been made in the 
use of standard remedies. All of which clearly 
indicate the need of today’s practicing physi- 
cian for a complete and thoroughly modern 
reference on applied pharmacology. 

Such a book is Dr. Bastedo’s. It conforms to 
the latest Pharmacopoeia. It includes the latest 
agents. It gives you all the information you 
may need about these agents—features, con- 


stituents, solubilities, incompatibilities, forms 
of preparation (with dosage and strength), 
action, manner of prescription and administra- 
tion, cautions and contraindications, and 
toxicity with symptoms and treatment. And 
of particular importance is the fact that you 
are given this information in terms of patients 
and disease. 

This is a book you will use with greatest 
satisfaction and with assurance that the guid- 
ance it supplies is based on authority second 
to none. 


| “How Dr. Bastedo manages to put so much information into 840 pages is 
astounding! Look for Folic acid—and you have two pages. Seek informa- 
tion on Benadryl and Dr. Bastedo gives it to you. How about Strep- 
tomycin—and the other newest of the new abiotics?— you have it.” — The 


Hou? 


| Medical World. 


By Water Artaur Bastepo, Ph.C., 


Ph.M. (Hon.), M.D., Se.D. (Hon.), F.A.C.P., Member of Revision Committee, U. S. Pharmacopoeia; 


President, U. S. Pharmacopoeial Convention 1930-1940. 840 pages, 6” x 914”, illustrated. $8.50 
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Written around the complaints that bring patients to doctors, this work presents medicine exactly as 
you practice it in your office and at the bedside. 


Dr. Hyman cogs together—integrates—all the factors that must be considered in order to arrive 
at a correct diagnosis—in order to institute the most modern and effective therapy. 


All of general medicine and all of the specialties are interwoven into one clinical picture for each 


disease, making this not only a work on general medicine but also one on the specialties in general 
practice. 


Most important of all, Dr. Hyman gets you off to the right start whenever a puzzling problem 
confronts you . . . and he does it by means of the invaluable Symptom- Index ond the 319 Tables of 
Differential Diagnosis. Look up the patient’s principal complaint in the Symptom-Index; turn to 
the indicated Table of Differential Diagnosis and watch, almost with amazement, as the whole 


clinical picture takes form and meaning—pointing the way through each step in diagnosis and 
treatment. 


This is truly an /ntegrated Practice of Medicine—one of the most progressive strides taken in 


decades toward a complete service for the general practitioner. It IS a New Criterion in Medical 
Literature! 


Further Details in Saunders Advertisement—Pages 2 and 3 
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One of 319 Tables of Differential Diagnosis 


Pain in the Right Lower Quadrant 
With pain in the right lower quadrant, the physician's first thought is directed to the possi. 
Symptom-Index bility of an acute inflammatory process of the appendix. It is his prime obligation to eliminate 
More Than 1900 References the diagnosis of acute appendicitis before commission to some other etiologic mechanism. 
Pain 2898 
bone SITE DIAGNOSTIC FEATURES 
Lumbar myositis associated with trauma or low 
prt 908 back strain. 
in chest, 892, 2080, 2940 Intestinal 
in dermatoses, 3250 Appendicitis. ._..-...-.-.-- With acute inflammation or abscess. Localized 
in ear, 2132, 2143 pain and tenderness confirmed by rectal ex- 
in epigastrium, 1788 amination (p. 1181). With or without fever and 
rope a 2453 leukocytosis. Consider exploratory laparotomy. 
in 2132 Particularly with regional ileitis, simulating 
in feet, 2908, $296 acute appendicitis. May be later associated 
_ in fingers, 2908 with abdominal or perineal fistulas. Diagnosis 
a all suggested by barium meal (p. 1851). Consider 
laparotomy. 
With trapped gas or feces and spasmosis. 
Penetration or perforation of malignancy or 
tuberculous infection. Observe defect in 
barium enema. Consider exploratory laparot- 
omy. 
Tabes Mesenterica- Inflammation of mesenteric lymph nodes fre- 
quently tuberculous or following upper respi- 
ratory. Laparotomy indicated. 


Cogs Together—Integrates—All Factors 


ROM Differential Diagnosis through Treat- 

ment! This is the scope of Hyman’s Integrated 

Practice of Medicine. Mere words alone, how- 
ever, can never do justice to the tremendous useful- 
ness of Dr. Hyman’s work. To actually have this 
set of books in your office; to open and examine at 
your leisure each volume and the triple-feature index 
—to do this is to discover one of the most practical, 
most helpful and unusual guides in clinical diagnosis 
and treatment ever published in any language. . . . 
In every sense this is a new criterion in medical lit- 
erature that will repay you over and over as you 
apply its clinical teaching. 


Differential Diagnosis Stressed 


The outstanding features of this work are manifold, 


but that one which has drawn the most enthusiastic 
praise is the great emphasis on Differential Diag- 
nosis. How useless to treat unless you know what you 
are treating. ... Dr. Hyman has accomplished won- 
ders in preventing the general practitioner from 
finding himself in this situation. He gives you 319 
Tables of Differential Diagnosis, each arranged by 
presenting signs and symptoms—each placed with 
that clinical condition with which the symptoms or 
signs are most frequently associated. From these 
tables you get descriptions in brief of clinical mani- 
festations and diagnostic features with cross refer- 
ences which take you directly to more detailed data 
to assist in the definitive diagnosis and in the subse- 
quent complete management of the patient. 
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possible speed and certainty? Exactly how should the disease be treated? Which one of the new 
chemotherapeutic agents should you use—or should you use two or more in conjunction, or perhaps 


in succession? What results can be expected from the course of therapy? What toxic effects may 
follow? All these questions and many more of equal importance are answered completely and with authority 
in Dr. Dowling’s brand new book. — 

The author employs a truly fresh and distinctive method of presentation. He classifies the 
bacterial infections according to etiologic agent — this plan is obviously a great help to the physician 


in the use of the chemotherapeutic agents, each of which is effective against certain microorganisms 


and useless against others. Directions as to choice, dosage, and method of administration of drugs 


are unusually specific. 


By Harry F. Dow ine, M.D., Clinical 


Professor of Medicine, George Washington University. With the Collaboration of Lewis K. Sweet, M.D., 
and Haroun L. Hinmsn, M.D. 465 pages, 6” x 9”, illustrated. $6.50. 


See also SAUNDERS Advertisement on Pages 2 and 3 
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Duncan’s 
Diseases of 
Metabolism 


Cutting’s 
Manual of 
Therapeutics 


Sollmann’s 
Manual of 
| Pharmacology 


New (2nd) Edition—By giving a practical basis for the understanding, 
diagnosis and treatment of the various metabolic diseases, this great clinical 
book will help you to correlate your patients’ symptoms with metabolic 
changes uncovered in the laboratory. Dr. Duncan and 20 other distinguished 
authorities give you definite, specific instructions on how to deal with vita- 
min deficiency, gout, obesity, malnutrition, diabetes, hyperinsulinism and 
other common metabolic disorders. Amplifying the presentation are 167 illus- 
trations (7 in color) and dozens of tables giving important data such as height, 
weight and age in an easy-to-read fashion. 


By 21 Authorities. Edited by Garriecp G. Duncan, M.D., Director of Medical Division, Pennsylvania Hospital; 
Clinical Professor of Medicine, Jefferson Medical College, Philadelphia. 1045 pages, 614” x 919”, illustrated. $14.50 


New (2nd) Edition— All the pertinent facts about latest proved therapeutic 
measures are included in this valuable manual. Though small in size—4}4” x 
7144"—it is just the opposite in content. Well-organized, pointedly written 
and absolutely up-to-date, it is packed with office and bedside treatments— 
and includes many actual prescriptions. 

This edition brings you the latest on the new antibiotics, the antimalarials 
and sulfonamides. There are important additions on the antihistamines, the 
anticonvulsants, folic acid, etc. New diet lists were added. 


By Winpsor C. Curtine, M.D., Professor of Therapeutics, Stanford University School of Medicine, San Francisco. 
712 pages, illustrated. $5.00. 


New (7th) Edition—This highly regarded book presents in extensive fashion 
the information on drugs that practitioners of medicine must thoroughly 
understand and remember. All the new drugs are here as well as recent devel- 
opments in the uses of older standard remedies. Thoroughly revised discussions 
are given on the antimalarials, antithyroids, antihistamines, and anti-infective 
agents (penicillin, streptomycin, tyrothricin, etc.). The sections on hormones 
and amino acids are fully up-to-date. With this sound source of authority 
close at hand you can feel well-prepared to handle any of the new rr you 
may need in your daily practice. 


By Toracp Sotumann, M.D., Professor Emeritus of Pharmacology and Materia Medica in the School of Medicine 
at Western Reserve University, Cleveland. 1132 pages. $11.50. 
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Blood Vessel Surgery— Neurosurgery 


These Two Symposia, Blood Vessel Surgery and Neurosurgery, come to you in the April Number of the 
Surgical Clinics of North America direct from the hospitals of New York City. They include 24 highly 
practical clinics—written to give you the latest in surgical treatment and technic—and written in such 
clear direct language that you can follow each step easily and quickly. 


Such important subjects are covered here as The Surgery of Congenital Heart Disease, Surgery in 
Peripheral Vascular Disease, Arterial Embolectomy, Peripheral Nerve Injuries, Surgical Treatment of 
Spontaneous Intracerebellar Hemorrhage and Lesions of the Intervertebral Disk. 


In addition to these Two Symposia, you also get six other unusually helpful clinics. They are on 
Therapy of Pain, Preoperative and Postoperative Treatment in Hepato-Biliary Disease, Cataract 
Surgery in the Young Diabetic, Tuberculous Salpingitis, Cutis Grafts for Repair of Incisional and 
Recurrent Hernias, and Modern Trends in Surgery of the Colon. 

This April Number of the Surgical Clinics of North America—with its 30 valuable clinics—is a typical 
example of what thousands of subscribers are getting every other month throughout the year. It is 
small wonder that these bimonthly books are warmly endorsed throughout the country as the closest 
approach to postgraduate surgery in print today. 


See also SAUNDERS ADVERTISEMENT on pages 2 and 3 
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TWO Symposia in the April (New York) Number of 
THE SURGICAL CLINICS OF NORTH AMERICA 


Blood Vessel Surgery 


Portacaval Anastomosis—by Dr. Arthur H. 
Blakemore, Associate Professor of Clinical Surgery, 
College of Physicians and Surgeons, Columbia Uni- 
versuy. 

Essential Hypertension—by Dr. J. William 
Hinton, Director and Attending Surgeon, Depart- 
ment of Surgery, New York Post-Graduate Hos- 
_ pital; and Dr. Jere W. Lord, Je., Assistant 
Surgeon, New York Post-Graduate Medical School 
and Hospital. 


Peripheral Vascular Disease—by Dr. Harris B. 
Shumacker— Associate Professor of Surgery, Yale 
University School of Medicine. 


Radioactive Sodium in Peripheral Vascular 
Disease Studies—by Dr. Beverly C. Smith, As- 
sociate in Surgery, College of Physicians and Sur- 
-. Columbia University; and Dr. Edith H. 
Quimby. 


Venous Thrombosis and Pulmonary Embolism 
—by Dr. Stuart W.. Cosgriff, Assistant in Medicine; 
Dr. Richard J. Cross, Assistant in Medicine: and 
Dr. David V. Habif, Instructor in Surgery, College 
of Physicians and Surgeons, Columbia University. 


Venous Clotting—by Dr. Gerald H. Pratt, As- 
sistant Clinical Professor of Surgery, New York 
Post-Graduate Medical School, Columbia Uni- 


versity. 


Congenital Heart Disease—by Dr. George H. 
Humphreys, 11, Professor of Surgery, College of 


Physicians and Surgeons, Columbia University. 


Arterial Embolectomy—by Dr. Grant P. Pen- 
noyer, Attending Surgeon. Roosevelt and Goldwater 
Memorial Hospitals. 


Acute Traumatic Arterial Emergencies—by 
Dr. Jere W.. Lord, Jr.; and Dr. Lester Breidenbach, 
Attending Surgeon, Bellevue, Misericordia and 
Beth David Hospitals. 


Arterial Anastomosis in War Wounds of the 
Extremities—by Dr. William KF. Mackee, As- 
sociate Professor of Clinical Surgery, Cornell Uni- 
versity College of Medicine. 

Phlebography of Lower Extremity—by Dr. 
David C. Bull, Assistant Professor of Clinical 
Surgery, College of Physicians and Surgeons, Co- 
lumbia University. 

Phlebectomy for Varicosis—by Dr. David 
C. Bull; and Dr. Robert B. Hiatt, Assistant Visit- 
ing Surgeon, Presbyterian Hospital. 


Neurosurgery 


End Results Following the Capsular Opera- 
tion for Parkinsonism — by Dr. Jefferson 
Browder, Clinical Professor of Neurology and Psy- 
chiatry and Professor of Clinical Surgery, Long 
Island College of Medicine. 


Intracranial Arterial Aneurysms—by Dr. Rich- 
ard D, Swain, Attending Neurosurgeon, Newark 
Eye and Ear Infirmary, Newark, New Jersey. 


Cerebral Arteriography—by Dr. Sidney W. 
Gross, Associate Neurosurgeon, Mt. Sinai Hospital. 


Spontaneous Intracerebellar Hemorrhage— 
by Dr. Joseph H. Siris, Associate Neurosurgeon, 
Queens General Hospital, Jamaica, New York; and 
Dr. Aaron J. Beller, Resident in Neurosurgery, 
Mt. Sinai Hospital. 

Hydrocephalus, and Hydrocephalus with Men- 
ingocele: Their Treatment by Choroid Plex- 
ectomy—by Dr. Leo M. Davidoff, Professor of 
Clinical Neurological Sur rgery, College of Physi- 


cians and Surgeons, Columbia University. 


Visual Field Studies in Neurosurgery—by Dr. 
Max Chamlin, Associate Attending Surgeon in 
Ophthalmology, Montefiore Hospital. 


Repair of Facial Paralysis of Otitic Origin— 
by Dr. Thomas G. Tickle, Professor o a 
gology, New York Polyclinic Medical 


Peripheral Nerve Injuries—by Dr. P. G. Somer- 
ville, Surgical Specialist, R.A.M.C., British Army 
Hospital, Gibraltar. 


Lesions of the Intervertebral Disk—by Dr. 
Thomas I. Hoen, Professor of Neurology and Neu- 
rosurgery, New York Medical College; Dr. Robert 

. Anderson, Former Lt. Comdr., Medical Corps, 
USN: and Dr. Frank B. Clare, Lt., Medical 
Corps, USNR. 


Segmental Arterial Spasm Associated with 
Supracondylar Fracture of the Elbow—by 
Dr. A. Dale Console, Resident Neurosurgeon, New 
York Hospital. 


Obturator Nerve Avulsion in Treatment of 
Painful Hip Joints—by Dr. Emanuel B. Kap- 
lan, Associate Orthopedic Surgeon, Hospital for 
Joint Diseases. 


Painful Phantom Limb—by Dr. C. G. de Guitér- 
rez-Mahoney, Neurosurgeon-in-Chief, St. Vin- 
cent’s Hospital. 


Plus Six Additional Clinics—Every One Valuable 


Surgical Clinics of North America— Issued serially, one number of about 250 pages, 6” x 9, illustrated, every other month. Per year (6 consecutive bimonthly 
numbers): Cloth, $18.00; paper, $15.00. These clinics are sold only by a year of six consecutive bimonthly numbers. 
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» New (11th) Edition. Definite is the word for this book! Definite as to the equipment needed for any 
given test; definite as to the reagents required and the proper amount of each; definite as to control of 
temperature and other factors; yes, definite as to the exact testing procedures in every case. 


Dr. Sanford is definite too, in his careful explanations of just what the findings mean in terms of bedside’ 
medicine—he shows how to interpret results quickly and accurately —how to determine the exact signifi- 
cance of the findings as they apply to your patient. 


For the New (11th) Edition the chapter on Blood has been completely revised, with new data on Ivy’s 
method for determination of bleeding time; on examination of blood marrow; classification of anemias; 


blood groups; Rh factor; etc. There is an entirely new chapter on Antibiotics, and a great amount of new 


material has been added to the chapters on Serology, the Urine, and Gastric Contents. 


By James Camesece Toop, M.D., Late Professor of Clinical Pathology, University of Coloraduy Schoo of Medicine; and Antaurk HawLey Sanrorp, 
M.D., Professor of Clinical Pathology, the Mayo Foundation, University of Minnesota. With the collaboration of Georce Gites Stitweit, M. D.. 
Division of Clinical Laboratories, the Mayo Clinic. 954 pages, 6” x 9”, with 769 illustrations on 419 figures, 23 in color. $7.50. 
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Boyd’s SURGICAL PATHOLOGY 


Surgery for patent ductus arteriosus’ Yes, and for 
pulmonary stenosis and coarctation of the aorta, too 
The recent tremendous advances in surgery of the 
heart (and of congenital heart diseases in particular) 
are indicative of the surgeon’s need for continual 
reading and constant reference if he is to maintain 
his capacity for quick, sure judgment in the amphi- 
theatre. This book, now in its Sixth Edition and long 


Mason and Zintel’s PRE- and 


Second Edition. Only after you sit down with this 
book and start to read—only then can you really 
recognize and appreciate its true value. For the au- 
thors, in collaboration with 19 other contributors. 
have described here every detail that must be con- 
sidered in the effective before and after care of the 
surgical patient. The material is based on wide clin- 


Jones and Shepard’s 


A very special feature of this handy manual is the 
215-page Explanatory Index. Including both Stand- 
ard English and B.N.A. terms, it defines in detail 
every structure important enough to be labeled any- 
where in the book. The drawings themselves, made 


by two master anatomist-artists, are models of clarity 


recognized as a standard in the field, is designed “ 
help the surgeon develop a radiographic vision” — 
to provide him with the first-hand knowledge of 
pathology that the author calls “the only safe guide 
for the hands of the operator.” The illustrations are 
numerous and excellently reproduced. 


By Wittiam Bovp, M.D., LL.D., M.R.C.P. Ed., F.R.C.P. Lond., Dipl. 
Psych., F.R.S.C., Professor of Pathology, the University of Toronto, Canada. 
880 pages, 644” x 919”, with 530 illustrations, 22 figures in color. $12.00. 


POSTOPERATIVE TREATMENT 


ical experience and includes general as well as special 
measures: mental preparation of the patient, for in- 
stance, and care of the wound, diabetic shock, heart 


~ complications, use of anesthesia, water balance. 


blood transfusion, use of Vitamin K, ete. 


By Rosert L. Mason, Lt. Col., M.C., A.U.S., Cushing General Hospital; and 
Harowp A. Zintet, M.D., Harrison Dept. of Surgical Research, University 
of Pennsylvania School of Medicine. 584 pages, 6” x 9”, illustrated. $9.00, 


SURGICAL ANATOMY 


and simplicity. In all cases labeling is done right on 
the illustration, and more than half the plates are 
done in colors to facilitate differentiation of features. 
A considerable number of standard incisions are also 
illustrated. 


By Tom Jones and W. C. Suerarp. 254 pages. 544” « 734", with 267 illus 
trations op 139 figures. 153 in colors. $4.00 
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~ DISEASES OF THE SALIVARY GLANDS 


A. C. FURSTENBERG, M.D. 
Ann Arbor, Mich. 


The secretions of the buccal cavity are derived from 
a number of secretory glands, the parotid, submaxillary 
and sublingual glands ; the glands of Blandin and Nuhn, 
the palatal glands, Moore glands and a number of small 
mucus-secreting units situatec in the floor of the mouth 
and-the buccal surfaces of the cheeks. 

For practical purposes I may limit my consideration 
to the parotid and submaxillary glands. These are the 
two chief structures which enter into my discussion 
because they are the only ones frequently affected by 
pathologic conditions which come to the attention of 
the otolaryngologist. The sublingual glands are of lesser 
significance. Aside from the fact that they may enter 
into a somewhat vicarious form of ranula, they hold 
little interest for the otolaryngologist. Occasionally a 
duct of one of the sublingual glands will become 
obstructed, causing a myxomatous degeneration and a 
swelling in the floor of the mouth which has been called 
a ranula. This, however, is not a true ranula. The 
latter is of teratologic origin and represents heterotopias 
or dystopias of pharyngeal mucosa as observed in the 
branchial cysts. A microscopic section through the wall 
of a congenital ranula arising from the second branchial 


cleft reveals a characteristic admixture of stratified 


and columnar epithelium in contrast to mucous mem- 
brane observed in those cysts produced by a myx- 
omatous degeneration of a gland in the floor of the 
mouth, 
SIALOLITHIASIS 

A common cause of acute infection in the salivary 
glands is the presence of a salivary calculus. The 
influences responsible for a salivary stone are not fully 
recognized, although in some instances the calculus 
can probably be ascribed to inflammatory reactions 
within the gland. The infected gland thus furnishes 
a changed secretion which favors the precipitation of 
elements responsible for the calculus. Perhaps in some 
cases foreign bodies serve as a nucleus for formation 
of the stone. It has been reported in the literature that 
ductogenic actinomycosis may be the factor responsible 
for a salivary calculus. This theory, however, does not 
seem to be plausible in view of the fact that salivary 
stones frequently occur in horses, but these animals 
are never affected by actinomycetic infections. More- 


Read before the Section on Laryngology, Otology and Rhinology at 
the Ninety-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., Jume 11, 1947. 


‘evidence. 


over, one never observes salivary stones in cattle, which 
are so often affected by this disease. 

Salivary calculi usually originate within the gland 
structure in the form of small concretions which are 
carried along with the salivary current to become lodged 
in the gland duct. Here they become enlarged by 
deposits of bacteria and phosphates. Any of the salivary 
glands or ducts may be the site of calculus formations, 
but the most frequent location is Wharton’s duct, after 
which, in order of frequency, one finds the stones in 
the submaxillary glands, the parotid glands and Sten- 
sen’s ducts. 

Signs and Symptoms.—The degree of symptoms 
depends on the size and location of the stone. If it lies 
within the gland structure, the patient may experience 
only a mild intermittent feeling of irritation and dis- 
comfort in the affected region together with moderate 
swelling. If, however, the stone is in the duct the 
symptoms may be severe, characterized by a sudden 
sharp pain when the salivary flow is stimulated and 
rapid, and painful distention of the gland. In the 
course of twelve to forty-eight hours an inflammatory 
reaction may occur, due to the retention of infected 
secretions. Pus may be found in the floor of the mouth, 
together with swelling of the tissues along the course 
of the duct with deviation of the protruded tongue 
when the submaxillary gland is involved. General reac- 
tive symptoms, malaise and fever are occasionally in 
The floor of the mouth may be dry, and 
frequently no saliva will be found flowing from the 
obstructed duct when the patient is asked to suck a 
piece of lemon. Palpation of the duct may express 
pus or reveal the location of the stone. 

When the calculus is in a salivary gland, a probe 
passed into the duct fails to locate the stone. In these 
cases the most useful data are supplied by a roentgeno- 
graphic examination of the gland. If the calculus is 
large enough to cause obstruction and particularly when 
it contains calcium salts as its chief constituent, it is 
usually demonstrable in a roentgenogram. 

Treatment.—Treatment varies with the stage of the 
condition. When a gland is acutely inflamed, palliative 
therapy until the acute inflammation has subsided is, I 
believe, the procedure of choice. This is accomplished 
by the administration of sulfadiazine and penicillin, hot 
irrigations of the mouth and external dressings, hydra- 
tion, suberythemal doses of roentgen rays and gentle 
probing of the duct. The latter may produce sufficient 
dilatation of the duct to cause a spontaneous expulsion 
of the stone. 

During the interval between acute inflammatory reac- 
tions the stone should be removed surgically. A 2 per 
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cent solution of procaine hydrochloride is injected about 
the papilla of the duct and along its course posteriorly 
to the region of the calculus. The papilla is then 
grasped and cut off. This procedure greatly facilitates 
the introduction of a probe into the duct. The duct is 
then split open along the probe with a knife or canalicu- 
lus scissors until the stone is reached and removed with 
a forceps or curet. 

The intraoral approach is obviously the one of choice. 
It is a simple procedure, devoid of complications, and 
can be safely executed without the danger of producing 
a salivary fistula. The operative wound in the floor 
of the mouth need not be closed by sutures. The wound 
heals kindly and the duct rehabilitates itself with nor- 
mal patency and perfect function, even though its papilla 
is removed and its walls are extensively damaged in the 
manner described. 

Occasionally the presence of a stone or multiple 
stones within the submaxillary gland, associated with 
a chronic inflammation, gives rise to the necessity of 
removing the entire submaxillary gland. This can easily 
be accomplished by an external approach, although one 
must have proper respect for the hypoglossal nerve, 
which may come within the field of operation if the 
excision is carried for any appreciable distance mesially 
and posterior to the gland. In the vast majority of 
cases, however, the stone can be removed by the 
intraoral route, a procedure which is to be advocated 
when feasible. Medicamentous stimulation of salivation 
in order to promote the expulsion of fragments of stone 
is usually not successful. It frequently causes pent-up 
secretions within the glands, with pain and the risk 
of a secondary infection. 


THE PAROTID GLAND 

Inflammations of the parotid gland may arise from 
three sources: (1) parotid infections resulting from 
foreign bodies in the duct, particularly the salivary 
calculus; (2) abscesses occurring as a complication of 
abdominal operations, and (3) inflammatory disease 
arising as a result of direct extension from neighboring 
infections. 

When stone in Stensen’s duct is responsible for 
infection in the parotid gland it can be removed by the 
intraoral route as described for stone in the duct of 
the submaxillary gland. Stensen’s duct is probed and 
split open until the calculus can be grasped and recov- 
ered. The duct mends and restores its patency in a 
phenomenal manner and the risk of producing a salivary 
fistula is of no concern. I have never found it necessary 
to excise the entire parotid gland for multiple calculi 
and their associated inflammatory reactions, although 
the literature refers to several cases of recurring phleg- 
monous processes which called for the total extirpation 
of the parotid gland at the cost of destroying the facial 
nerve. In a few instances, however, I have made 
several incisions into the parotid gland for the removal 
of multiple calculi, and fortunately the patients thus 
treated went on to satisfactory recoveries. It is only 
necessary to reflect the skin and subcutaneous tissue 
from the parotid gland, identify the stones by palpation, 
incise the gland to expose them and thus effect their 
removal. The facial nerves are deeply situated in the 
tissues of the parotid gland so that it is possible to do 
considerable damage to the superficial structures with- 
out danger of injuring the fibers of the nerve. Every 
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effort should be made to tease out the various divisions 
of the facial nerve and protect them when possible. It 
is interesting to note how extensively the parotid gland 
may be excised with preservation of the important 
branches of the facial nerve. In a number of instances 
I have removed the entire parotid gland which was the 
seat of infiltrating tumors without serious injury to the 
main divisions of the seventh nerve. 

Sir William Osler* in 1892 called attention to the 
occurrence of inflammation of the parotid gland “in 
connection with injury or disease of the abdomen or 
pelvis.” No explanation was offered, but in the light 
of recent studies on water balance, it is highly probable 
that the etiologic influence was dehydration. I have 
never seen a parotid abscess develop in a patient whose 
fluid requirements were adequately fulfilled. The dry 
gland, devoid of a protective flow of secretions, may 
become infected by a retrograde extension of mouth 
organisms through the duct, particularly in the presence 
of septic oral cavities. 

One must also call attention to another possible 
etiologic factor in this group of patients: namely, the 
injury that may be done the parotid gland by the 
anesthetist who forcibly holds the jaw forward during 
anesthesia. Firm pressure back of the ramus of the 
mandible for an hour or more may injure the parotid 
gland and devitalize it to the extent that it becomes 
a fertile soil for the growth of infection. 

I need not describe the anatomic relationships of the 
parotid gland and particularly its intimate association 
with the pharyngomaxillary fossa. Through this space 
the inner prolongation of the parotid gland (carotid 
lobe) is open to infection on all sides. By this route, 
infections of the cervical vertebrae and inflammatory 
processes which originate in the peritonsillar and retro- 
pharyngeal regions may invade the parotid gland. By 
the same token, infections originating in the parotid 
gland, possibly secondary to a furunculosis of the 
external auditory canal, may extend medially through 
the carotid lobe to the pharyngomaxillary fossa and 
thence to the region of the pharynx. 


Treatment.—The use of the sulfonamide compounds 
and the antibiotics has greatly altered the course and 
prognosis of inflammation of the parotid gland. Seldom 
does this lesion eventuate in the formation of an abscess 
which requires surgical intervention. When incision 
is indicated, however, massive drainage of the gland 
is advocated. This can be obtained by an incision 
which begins above at the level of the zygoma and 
extends downward in front of the external auditory 
canal, parallel with the ramus of the jaw and forward 
beneath the angle for a distance of 2 or 3 cm. along 
the inferior margin of the mandible. The skin and 
subcutaneous tissues are reflected forward, thus expos- 
ing the entire lateral surface of the gland and facili- 
tating massive drainage of this structure. 

Another important factor in the treatment of parotid 
abscess is hydration. The average adult person requires 
approximately 3,500 cc. of fluid in twenty-four hours, 
and it is important that the patient be given this quan- 
tity in order to promote normal functions of the excre- 
tory organs of the body. If the patient is not receiving 
an adequate supply of fluid each day by mouth, it 
should be administered by the intravenous route. A 
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5 per cent solution of dextrose serves the purpose well. 
Other palliative measures of doubtful value are hot 
external dressings, suberythemal doses of roentgen 
rays, gentle probing of the duct and diathermy for the 
relief of pain. 

Certain chronic conditions occasionally involve the 
salivary glands. Syphilis is a rare occurrence. A few 
cases have been reported in which the glands were the 
seat of tertiary manifestations of the disease. The 
diagnosis was based on a serologic examination, evi- 
dences of tertiary syphilis elsewhere in the body and 
therapeutic tests in some instances. 

It is now considered that Boeck’s sarcoid, osteitis 
tuberculosea multiplex cystoides, uveoparotid fever and 
certain cases of Mikulicz’s syndrome are representative 
of a noncaseating tuberculosis with variable combina- 
tions of clinical symptoms. The demonstration of 
tubercle bacilli, microscopic evidence of typical tuber- 
cles without caseation, the occasional transformation of 
these lesions into a caseating tuberculosis, serologic 
data and the similarity between sarcoid reactions in 
human beings and in certain animal species are obvi- 
ously arguments in favor of a tuberculous causation. 

Actinomycosis of the salivary glands may occur as 
a secondary infection from the mouth. It is character- 
ized by a chronic inflammatory swelling at the angle 
of the jaw or in the cervical region with the formation 
of numerous sinuses which discharge pus. Examina- 
tion of the pus reveals the typical sulfur granules which 
when compressed between cover glasses and examined 
microscopically show the ray fungus of actinomycosis. 
While radical excision or cauterization of the inflam- 
matory mass, roentgen therapy and the administration 
of potassium iodide have been the sovereign remedies, 
many of the lesions promptly recover by the use of 
sulfadiazine and penicillin. These agents have obvi- 
ously greatly altered the therapy and prognosis of this 
lesion. 

I cannot pass by without simple mention of the occa- 
sional patient who reveals. an organic lesion responsible 
for a dysfunction of the salivary glands. The patient 
complains of a dry mouth. The mucous membrane is 
parched, a wooden tongue blade drawn over the mucous 
membrane meets the resistance of a sticky surface, the 
tongue may appear desiccated with thin crusts on 
its dorsum and pressure on the glands reveals little 
or no saliva. Even when the patient is asked to suck 
a piece of lemon salivation does not occur. 

The pathologic change responsible for dysfunction 
‘cannot be revealed. Nevertheless, it represents some 
physiologic disturbance in the end organs of the nerves 
supplying the salivary glands. Occupational hazards 
such as exposure to organic dusts and zinc poisoning 
have been responsible in a few of my patients. Botu- 
linus poisoning was the cause in 1 person. 

Pilocarpine therapy is frequently most effective in 
these cases. Pilocarpine hydrochloride or pilocarpine 
nitrate is taken orally in 8 mg. doses three times a 
day. It should be administered before meals in order 
to promote salivation when it is most needed. The 
drug seems most effective when the patient is in a 
mild state of acidosis. Thus it is recommended that the 
alkalis be restricted in the diet and that the patient be 
given 3 Gm. of ammonium chloride with meals three 
days “on” and two days “off” during the uninterrupted 
administration of the pilocarpine. 
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TUMORS 

The vast majority of neoplasms originating within the 
salivary glands fall into the classification of the mixed 
tumors. These lesions obviously are of teratologic 
origin, caused by some disturbance or irregularity in 
the mechanics of embryonic development. They fre- 
quently put in their appearance during the third or 
fourth decade of life, grow slowly or not at all for many 
years and finally burst forth with a flourishing growth 
which calls for their removal. Their clinical behavior 
suggests an origin from an embryonal rest, aberrant 
structures or a superfluous collection of cells. 

It is to be emphasized that these lesions are vicious 
and devastating in their behavior. They appear usually 
in young adults as a more or less benign lesion which 
grows insidiously but resolutely in the direction of a 
malignant neoplasm. I have frequently observed that 
years after what appeared to be a successful operation 
for the removal of a mixed salivary tumor the lesion 
has returned with alterations which were clearly those 
of a rapidly proliferating malignant neoplasm. 

The treatment is surgical. One cannot emphasize too 
strongly that the fate of the patient lies in the hands 
of the first surgeon. If he is successful in removing 
every vestige of the neoplasm, and this can usually be 
done even though all of the parotid gland must be 
removed, there is little danger of a troublesome recur- 
rence. The first surgeon must not fail to eradicate 
the lesion so completely that no portion of it remains 
in the field of operation. 


CONCLUSIONS 


The etiologic factors responsible for inflammations of 
the salivary glands are foreign bodies—particularly the 
calculus—injury or disease of the abdomen or pelvis 
and extension of infection from neighboring tissues. 
Injury and dehydration are also potent influences in 
the origin and development of infections in these struc- 
tures. 

Effective agents in the therapeutic armamentarium 
are sulfadiazine and penicillin. Hydration must be 
instituted and maintained. Wide incision and massive 
drainage are required when a circumscribed collection 
of pus is present. 

Chronic infective granulomas are rare manifestations 
of disease of the salivary glands. A noncaseating form 
of tuberculosis is occasionally observed. The gumma 
perhaps is more rarely seen. Actinomycosis has 
responded most satisfactorily in many instances to the 
sulfonamide drugs and penicillin therapy. 

A dysfunction of the salivary glands is occasionally 
the result of end organ lesions of the peripheral secre- 
tory nerves. A normal salivary flow may be produced 
by the administration of pilocarpine. The effect of the 
drug is augmented by the simultaneous ingestion of 
the acid-forming salt ammonium chloride. 

The common neoplasm of the salivary glands is the 
mixed tumor. The soft tumors are more prone to 
exhibit carcinomatous alterations than the hard, firm 
ones. They are devastating in their clinical behavior 
in that they tend to degenerate into rapidly prolifer- 
ating carcinoma. Surgical intervention which accom- 
plishes the complete removal of the lesion is most 
successful. When these tumors do recur, however, they 
usually present frank carcinomatous alterations and 
further surgical efforts are futile. 
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ABSTRACT CF DISCUSSION 


Dr. LeRoy A. ScCHALL, Boston: Dr. Furstenberg can always 
be relied on to present a schclarly, scientific paper. It is refresh- 
ing to have an otolaryngologist talk about major surgery for 
the carotid gland. Too often we ship these cases over to the 
general surgeon, and it should not be. We should be able 
to take care of anything within our field. I feel that the salivary 
gland belongs to the otolaryngologist. There is little to discuss 
in this complete paper of Dr. Furstenberg. With stone in the 
duct of the submaxillary gland, we have been in the habit of 
putting a suture behind the stone before we start probing 
for it, in order to avoid pushing it back into the gland. We, too, 
remove the submaxillary gland when there have been repeated 
infections or when there are multiple stones in the submaxillary 
gland. What he has to say about dehydration is very important, 
and now when our anesthetists are so persuaded of the value 
of intratracheal anesthesia, perhaps we shall have fewer cases 
from forcibly holding the jaw forward. Intratracheal anesthesia, 
intravenous anesthesia and proper fluid balance, along with 
the sulfonamide drugs and the antibiotics, may make suppuration 
of the carotid gland a disappearing disease. 

Dr. James Mitton Ross, Detroit: I want to commend 
my friend, Dr. Furstenberg, on what he has been doing for a 
number of years, and that is bringing the attention of the 
otolaryngologist to the care and surgery of thc salivary glands. 
He brings every phase of it to our attention but, as a corollary 
of his efforts, he also is really saying to as that the methods 
of general surgery, the methods of < trained surgeon, must be 
a part of one’s efforts, and as our » oung men are coming along, 
one of the things that we must do as part of laryngology is 
have them trained in general surgery so that these measures that 
he mentions can be satisfactorily carried out. 

Dr. A. C. FurstenserG, Ann Arbor, Mich.: I wish to 
thank Dr. Schall and Dr. Robb for bringing out the important 
points that they have emphasized. I want to express my deep 
appreciation to you for the privilege of appearing here at this 
time and for the kind indulgence of the members cf this section. 


PERIPELVIC LYMPHATIC CYSTS 
OF THE KIDNEY 


Report of Two Cases 


A. J. SCHOLL, M.D. 
Los Angeles 


Peripelvic cysts of the kidney occur rarely, they are 
usually small in size and most cases have been noted 
by pathologists as incidental findings at necropsy. In 
only a few cases have these cysts caused clinical symp- 
toms, and these were usually large cysts tending to 
distend the abdomen; their perinephric origin was in 
most cases recognized only on the operating table or 
at necropsy. Abbe! reported two cysts which were 
large enough to pass beyond the midline of the 
abdomen. One contained 2 pints (946 cc.), the other 
12 pints (5,678 cc.) of fluid. Albarran and Imbert * 
reviewed 18 cases reported before 1903. Eight of these 
patients had been treated surgically, 4 by removal and 
4 by drainage. Przewoski* and Albarran and Imbert, 
as well as other authors, suggested that the cysts arose 
from embryonic remnants of the wolffian body. Ludin 
and Howald* reported a case in which a small cyst 
had extended into the kidney from the renal hilus. It 
was not connected with the pelvis or calices and con- 
tained | a calcareous deposit that cast a roentgen shadow 


Read before the Section on Urology at the Ninety-Sixth Annual Session 
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suggesting stone. The cyst was opened and the cal- 
careous material removed; healing occurred readily. 
Shih and Wu ® reported a case in which a cyst contain- 
ing 150 cc. encroached on the lateral wall of the kidney, 
causing considerable distortion of the kidney. In most 
reported cases the cysts were unilocular, although Has- 
linger ° reported a multilocular parapelvic cyst 9 cm. 
in diameter that was attached to the renal pelvis. By 
pressure on the renal pelvis it produced stasis in the 
renal pelvis, causing urinary retention and _ infection. 
Haslinger thought that the cyst did not arise from the 
kidney substance proper but developed from a meso- 
nephric rest or was the result of an outpouching or 
snaring-off of part of the renal pelvis during embryonic 
life. Lieberthal* reported a similar case in a woman 
aged 50. An intravenous pyelogram showed a com- 
pression of the renal pelvis, an obliteration of the middle 
calyx and thinning out of the upper and lower calices. 
At operation a bluish translucent cyst the size of 
walnut extended out from the hilus, lying between the 
renal pelvis and the vascular pedicle. The extrarenal 
part of the cyst was resected and the cavity wiped out 
with phenol and alcohol. The wound healed readily, 
and five months later an intravenous pyelogram 
revealed a normal renal pelvis. 

Henthorne * has recently called attention to the possi- 
ble lymphangiomatous source of certain of these cysts. 
He stated that the first and most complete description 
of these peripelvic lymphatic cysts was given by 
Rivolta,? who in 1889 reported the lesion found 
necropsy on 2 elderly patients. Rivolta recognized that 
the cysts were lymphatic ectasis and quoted Virchow 
as authority for the occurrence of an analogous lesion 
in the human being; namely dilated lymphatics of the 
female pelvis following puerperal inflammatory disease. 
Henthorne found 20 such cases in a large series of 
necropsies. In none of his cases was the cyst of suff- 
cient size to become clinically important. The presence 
of scars and cortical cysts in most of the kidneys sug- 
gests an inflammatory basis for the cysts. In 11 of 
Henthorne’s cases in which the patients were men there 
was a history or evidence of obstructive, infectious or 
calculous disease of the kidney. Three of the 4 women 
had borne children and may have had renal infection 
during the puerperium. It is also striking that in 
8 cases the patients had lesions that generally are pre- 
sumed to be congenital anomalies; lymphatic ectasia 
occurred in other organs in 5 of these cases. Henthorne 
stated that from this fact it is evident, on a statistical 
basis alone, that the evidence for the congenital origin 
of peripelvic lymphatic cysts is just as good as the 
evidence for the inflammatory origin. The fact that the 
cysts occurred late in life, however, is in favor of an 
acquired lesion. 

I have recently operated on 2 patients both of whom 
had large peripelvic lymphatic cysts which were of 
sufficient size to cause distortion of the renal pelvis and 
to exert pressure on the structures of the renal hilus. 
These cases are of interest because of the origin and 
large size of the cysts, their apparent relationship to 
hypertension and the similarity of the diagnostic signs 
to those of renal tumors. 


ih, B. E., and Wu, S. D.: Perirenal Cyst, Chinese M. J. 59: 


». Haslin Eine multilokulare Nierencyste, Wien. klin. 
Wehnsche 39; 534- 535, l 
Lieberthal, F.: Multi Locular Solitary Cyst of the Renal Hilus, J. 


Ural. 42: 321.325, 1939, 
8. Henthorne, J. C.: 
Path, 8: 28-38, 1 
. Rivolta, cited by Henthorne.* 


Peripelvic Lymphatic Cysts of the Kidney, Am. J. 


V 13¢€ 
1948 


VoLumME 136 
NumsBer 1 


REPORT OF CASES 

Case 1—Mrs. M. R., aged 61, had a “severe” attack of renal 
trouble nineteen years ago, of several months’ duration. For 
ten years she had felt tired and run down and had frequent 
attacks of fever, frequency of urination and dysuria; there had 
been no hematuria. During the last five years she had a fairly 
constant dull pain in the right renal area and her systolic blood 
pressure had been elevated: For a year it had been above 180. 


Fig. 1 (case 1).—Attenuated semicircular deformity of retrograde pyelo- 
gram (right). 


Examination—A palpable right kidney was found and the 
blood pressure was 178 systolic and 96 diastolic. The hemo- 
globin was 80 per cent and the urine contained a few white and 
red blood cells. The nonprotein nitrogen of the blood was 
33 mg. per hundred cubic centimeters of blood. The Kline test 
was negative in result. Roentgenograms of the chest, gastro- 
intestinal tract, kidneys, ureters and bladder was normal. At 
cystoscopy mild areal cystitis was found. Both ureters were 
catheterized without difficulty; the function of the left kidney 
was normal, that of the right moderately reduced. The pyelo- 
gram of the right kidney revealed an attenuated semicircular 
deformity of the renal pelvis and calices (fig. 1); the pyelogram 
of the left kidney was normal. 

Operation.—The right kidney was exposed through a posterior 
lateral incision. It was somewhat enlarged and the parenchyma 
was thinned out, little functioning tissue remaining; a rounded 
tense mass could be felt in the middle portion. No definite 
tumor could be made out nor did the organ have the tortuous, 
dilated, superficial veins usually associated with renal tumors. 
There was no extrarenal evidence that the lesion was cystic. 
The pedicle was clamped, cut and tied and the kidney removed. 
The wound was closed in the usual manner and healed readily. 
Several days following operation her blood pressure had dropped 
to 136 systolic and 80 diastolic. One year later it was 140 
systolic and 80 diastolic, and she felt exceedingly well. She had 
no pain, was able to do her housework and had gained 10 pounds 
(4.5 Kg.) since operation. She had no further symptoms of 
urinary infection and her urine was essentially normal. 

Pathologic Data (Dr. J. H. Kahler)—The specimen con- 
sisted of a right kidney which weighed 190 Gm. and measured 
9 by 6 by 6 cm. There was a cyst which protruded into the 
peripelvic fat. It was thin walled and bluish in color. When 
the kidney was opened the cyst occupied the mid portion of 
the kidney, and the cortex overlying the cyst was compressed 
and atrophic, measuring 5 mm. in thickness. There was no 
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communication between the cyst and the pelvis or calices. It 
was filled with clear, straw-colored fluid. The lining was thin, 
smooth and whitish. The calices were slightly dilated. The 
pelvic mucosa was smooth and glistening and the ureter was 
small and normal. The cortical markings were distinct and 
the parenchyma was normal except over the apex of the cyst. 

Microscopic Description—The cyst had a wall composed of 
collagen fibers, four to five layers thick. Its inner surface was 
wavy, and only an occasional nucleus was seen in the lining. 
It is probable that the nuclei were the remains of small endo- 
thelial cells which were markedly stretched out. They were 
similar in appearance to the lining cells of large, dilated lymph 
vessels (fig. 2) The sections through the pelvis overlying the 
cyst shows a normal transitional epithelial lining beneath which 
the stroma is edematous. A section through the middle calyx, 
the area in which the renal parenchyma was most thinned, 
demonstrated a decided condensation of the connective tissue 
at the calyx and compression of the adjacent collecting tubules, 
in many of which there were blue-staining casts. 

Diagnosis—The diagnosis was peripelvic lymphatic cyst of 
the kidney (718-064),!° pyelitis follicularis (719-100) and chronic 
pyelonephritis (722-100). 

Case 2—Mr. L. F., aged 57 years, had pain in his left loin 
occasionally during the previous year; during the previous two 
months it had been rather severe. There had been no hematuria, 
frequency or nocturia, though recently he had had some bladder 
spasm and urgency. During the previous three years his systolic 
blood pressure had varied from 180 systolic and 100 diastolic 
to 210 systolic and 120 diastolic. 


Fig. 2 (case 1).—Low power photomicrograph (approximately X 15). 
In the center the peripelvic lymph cyst is seen as a clear space delimited by 
a single layer og nearly invisible endothelial cells supported by a thin 
fibrous wall. Loose areolar tissue containing a few vessels separates the 
cyst from the renal pelvis above and from renal parenchyma below. 


Examination.—The patient was a heavy, vigorous man with a 
florid complexion. The blood pressure was 180 systolic and 
100 diastolic. The hemoglobin was 100 per cent, the urine 
contained a few pus cells and the Kline reaction was negative. 
The nonprotein nitrogen content of the blood was normal. 


10. The classification system used is that of Jordan, E. P.: Standard 
Nomenclature of disease and Standard Nomenclature of Operations, second 
edition, Chicago, American Medical Association, 1942. 
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Plain roentgenograms of the chest, kidneys, ureters and bladder 
were normal. No dye was seen in the left kidney in the intra- 
venous urograms; the right renal pelvis appeared normal. 
Through the cystoscope the bladder was seen to be normal with 
clear spurts of urine coming from both ureteral orifices. The 
phenolsulfonphthalein return was normal from the right kidney ; 
that from the left was considerably reduced. A _ retrograde 
pyelogram of the left kidney revealed an attenuated, semicircular 
deformity of the renal pelvis and calices similar to that seen 
with renal tumor (fig. 3). 


Operation.-The left kidney was exposed through a postero- 
lateral incision. There were many perirenal adhesions which 
were rather vascular and bled profusely. The kidney was 
slightly larger than normal, and a tense bluish thin-walled cyst 
was seen projecting from the renal hilus. The cyst, which was 
about 4 cm. in diameter, extended downward compressing the 
pelvis and ureter posteriorly and vascular pedicle in front 
(fig. 4). In an attempt to free the adhesions around the cyst it 
was ruptured and brisk bleeding was started which was difficult 
to control. The renal pedicle was then clamped, cut and tied 
and the kidney removed. The wound healed without trouble. 
Directly after operation the blood pressure was 126 systolic and 
80 diastolic. During the following four months it had not gone 
above 136 systolic and 90 diastolic. At this time, at his last 
examination the patient felt well and had had no further pain 
or discomfort. 


Fig. 3 (case 2).—-Filling defect in left-sided retrograde pyelogram. 


Pathologic Data (Dr. J. H. Kahler).—The specimen consisted 
of the left kidney, weighing 175 Gm. and measuring 12 by 7 by 5 
cm. The outline of the kidney was normal; the capsule stripped 
with ease from a smooth pinkish red surface. There were no 
adenomas or scars. Protruding from the medial aspect of the 
peripelvic fat there was a cyst which was filled with clear fluid 
but which was ruptured during removal and which now con- 
tained clots from a fairly large bleeding vessel. This cyst, 
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4 cm. in diameter, had depressed and deformed the middle calix 
and by pressure slightly dilated the superior calix. The pelvis 
itself was not enlarged; its mucous membrane as well as that 
of the calices was thickened and red in color with small hemor- 
rhagic areas. The peripelvic cyst had a smooth lining and a 
thin almost translucent wall. When the kidney was sectioned 


the markings were normal; the cortex measured 7 mm. and the 
medulla 9 mm. 
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Fig. 4 (case 2).—Peripelvic lymphatic cyst compressing renal pelvis 
and vascular pedicle. 


Microscopic Description—The cyst had an almost invisible 
layer of minute endothelial-like cells of which only the nuclei 
were occasionally visible. The cyst wall was formed in con- 
centric layers of fibrocytes as in the wall of a lymph vessel. 
The pelvis, on the other hand, was lined by normal epithelium 
but its wall was decidedly thickened, particularly beneath the 
serosa, by pronounced edema, foci of hemorrhage and occasional 
small foci of lymphocytes. The epithelium and subjacent con- 
nective tissue of the calices were normal in appearance, while 
sections of the kidney cortex showed no vascular lesion what- 
ever and the glomeruli appeared entirely normal. However, the 
tubular epithelium contained some albuminous material mixed 
with red cells. It is possible that this change was due to the 
trauma of operation, or it may have followed previous 
instrumentation. 

Diagnosis —The diagnosis was peripelvic lymphatic cyst of 
kidney (718-064) and chronic pyelitis (722-100). 


COMMENT 

The cysts in both cases were exceptionally large for 
this type of lesion and the kidney was removed in each 
case. The first patient was elderly and hypertensive ; 
there was considerable destruction of the kidney and 
it was impossible to determine definitely whether the 
lesion was simply cystic or whether malignant growth 
was also present. Similar conditions were present in 
the second case except that the lower segment of the 
cyst was visible protruding from the renal hilus. When 
the cyst was opened uncontrollable bleeding was 
encountered from a large vessel in the deeper portion 
of the cyst. An attempt was made to control the bleed- 
ing by packing and suturing without success, and it 
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was necessary to remove the kidney. On examination 
of the kidney after removal a fairly large ruptured 
blood vessel was found in the cystic cavity. In both 
kidneys there was evidence of previous inflammation, a 
probable causative factor in the formation of lymphatic 
cysts. 

Lymphatic cysts are lined by a single layer of endo- 
thelial cells, and in most cases where the lesion is appar- 
ent and definitely recognizable and if it is certain that 
no malignant growth is present, simple drainage of 
the cyst and partial destruction of the cyst wall would 
give a satisfactory result. Lieberthal,? Kreutzman " 
and Ltdin and Howald* have reported similarly 
located cysts, though they were not noted as being 
lymphatic in origin, which healed readily following 
such conservative measures. 

The effect of removal of the cysts on the elevated 
blood pressure was of interest. Apparently the cysts 
were so located as to cause a partial constriction of the 
renal artery, a condition which has been shown by 
experiments of Goldblatt '* and others to cause renal 
ischemia and hypertension. The fall in blood pressure 
followed immediately after operation, and, while it 
remained low in one case for a year, insufficient time 
has elapsed in either case to predict where it will 
eventually become stabilized. Kreutzman™ reported 
2 cases in which an elevated blood pressure dropped 
after the drainage of renal cysts; in both cases the 
cysts were apparently so located as to obstruct the 
renal circulation. In the first case a cyst protruded 
from the dorsum of the kidney. It was aspirated and 
120 cc. of clear, light yellow fluid removed; the blood 
pressure dropped from 210 systolic and 108 diastolic 
to 140 systolic and 90 diastolic directly after operation, 
and three years later it was 156 systolic and 94 diastolic. 
In the second case a preoperative blood pressure of 
210 systolic and 125 diastolic dropped to 150 systolic 
and 105 diastolic; three years later it had become 
stabilized at 170 systolic and 100 diastolic. Similar 
cases have also been reported by Farrell and Young ™ 
and Pearce, Bower and Burns."* 

Solitary cysts occurring in the body of the kidney 
are not uncommon. Fish '® gave three theories of their 
formation: (1) congenital origin, (2) vascular damage 
plus tubal blockage, as described by Hepler,’® and (3) 
embryonal rests. Beer ** in 1922 stated that the sum 
of the evidence offered seems to support the view that 
simple, serous cysts originate from the lymphatic spaces 
situated between the layers of the true capsule, possibly 
through a traumatic or inflammatory agency. While 
it is possible that these theories may explain the origin 
of the majority of solitary cysts it is rather probable 
that a definite number are lymphangiomatous in origin. 
In some cases cysts which may have started as peri- 
pelvic cysts had become so large that the point of 
origin could not be determined. In other cases it is 
not improbable that the cysts may have arisen in the 
lymphatics in the body of the kidney. In the cases 
reported the cysts were localized in the peripelvic region 
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at the time of operation and sufficient tissue was avail- 
able for examination to make certain of their lymphatic 
nature. 

SUMMARY 

Peripelvic lymphatic cysts of the kidney, usually small 
and of little clinical importance, may become of suffi- 
cient size partially to destroy the kidney. These cysts 
are probably lymphatic ectasia associated with obstruc- 
tion of the lymphatic trunks of the hilus of the kidney. 
Lymphatic cysts add one more to the list of types and 
the theories of development of renal cysts. 

Two cases are reported in which lymphatic cysts 
extending from the hilus to the body of the kidney 
caused extensive renal damage and exerted pressure on 
the renal vessels. There was pronounced hypertension 
in both cases; removal of the cystic kidney caused a 
considerable drop in blood pressure in each case. 


1930 Wilshire Boulevard (5). 


ABSTRACT OF DISCUSSION 


Dr. Basit A. Hayes, Oklahoma City: Two cases of peri- 
pelvic cysts have come under my observation during the past 
year. The first was in a woman aged 50 who had a palpable 
fluctuant mass in the upper right quadrant of the abdomen. 
Cystoscopy and pyelograms revealed the characteristic appear- 
ance of a large cyst which covered the kidney shadow and 
partially obscured it. On operation the cyst plainly arose from 
the anterior surface of the kidney about the junction of medulla 
and pelvis. It was so large that it had almost squeezed out the 
middle portion of the kidney, leaving the two poles connected 
by a narrow isthmus of renal tissue. The patient had had 
intermittent attacks of pyelitis which I considered were due to 
pressure on the ureteropelvic junction. The cyst was dark 
colored and filled with a clear fluid. On attempting to peel 
the wall away from renal tissue I ran into considerable hemor- 
rhage and had to content myself with trimming the wall close 
to the kidney and running a hemostatic suture all the way 
around the cut edge. Even with this precaution the patient 
lost considerable blood, and I found it necessary to give her a 
transfusion afterward. The second case was in a man aged 55 
who came to me with a stone in the left renal pelvis. On opera-: 
tion I found three small cysts attached to the pelvic wall. These 
had to be excised before I could get at the stone. I had no 
difficulty in doing so but here again found it necessary to do 
considerable tying off of blood vessels in order to stop oozing 
from the peripelvic fat. This tissue showed evidence of chronic 
inflammation and was rather vascular. Both these patients 
made uneventful recoveries. I regret to say that the histology 
was not studied in the last case, but the first one showed a 
dense fibrous wall, with an outer zone of compressed renal 
tissue. Neither had had hypertension but each had had a 
chronic inflammation in the renal pelvis. As to the probable 
origin of these structures, I am reminded by our pathologist, 
Dr. Bela Halpert, that the entire kidney is derived from meso- 
dermal tissue and frequently contains rests or anlagen which 
could develop into cysts; also that a distinguishing characteristic 
of lymphatic tissue is its property to divide and redivide, forming 
numerous communicating spaces rather than large cavities lined 
by a cellular membrane. As opposed to this, epithelial rests tend 
to form cysts lined by a secreting membrane. Also, this tissue 
may transform itself into other bizarre forms, as in teratomas. 
This being the case, I wonder whether one could be sure that 
any particular cyst arose from lymphatic tissue or whether it 
more likely came from an epidermal rest. 

Dr. A. J. ScHoLt, Los Angeles: I do not believe that these 
cysts are as uncommon as a review of the literature suggests. 
I think that some cysts were so large that their point of origin 
was lost; also, some penetrate up through the parenchymal 
tissue and present themselves as simple serous cysts. The cyst 
walls are composed of thinned-out attenuated endothelial cells 
similar to those found in all lymphatic cysts. The cysts in the 
cases reported by Heathorne were all small, but a study of the 
lining cells definitely established their lymphatic origin. 
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TREATMENT OF MENINGITIS WITH SULFA- 
DIAZINE AND SULFAMERAZINE 
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HARRY F. DOWLING, M.D. 
Washington, D. C. 


Previous studies from this hospital have endeavored 
to determine the value of various sulfonamide drugs 
in the treatment of meningococcic meningitis and to 
analyze certain factors which influence the prognosis 
of this disease.t Although these studies have shown 
that the case-fatality rate in meningococcic meningitis 
could be lowered to approximately 10 per cent with the 
use of either sulfadiazine or sulfamerazine, it was felt 
that it might be possible to reduce the fatality rate still 
further. One way to do this, according to the opinion 
of some investigators? would have been to employ 
larger doses of sulfonamide compounds. Motivating 
against such a course, however, was the expectation 
that renal calculi would develop in more patients if the 
dose of sulfadiazine or suliamerazine were increased. 

The studies of Lehr *® suggested the possibility that 
larger doses of sulfonamide drugs could be used without 
raising the frequency of renal complications by admin- 
istering a combination of these drugs. He reported 
that the sulfonamide drugs when present simultaneously 
in the same solution in the free form were soluble to 
the extent of their separate solubilities. In other words, 
a saturated solution of sulfadiazine could be almost 
completely saturated with sulfathiazole. He demon- 
strated also that the acute and chronic toxicity of this 
drug combination for albino rats was strikingly lower 
than that which accompanied the administration of the 
same total concentration of each drug uone. Further- 
more, the incidence of intr2renal drug precipitation 
was significantly lowered when the mixture was used. 
In vitro antibacterial studies showed tha‘ the effective- 
ness of the mixture corresponded closely to that obtained 
by the total amount of all of the sulfonamide drugs in 
the mixture. 

In view of these observations, we decided to try a 
combination of sulfadiazine and sulfamerazine in 
patients who were admitted to Gallinger Municipal 
Hospital with the diagnosis of bacterial meningitis. It 
is the purpose of the present paper to compare the 
clinical results and the incidence of drug toxicity 
obtained under this regimen, which was begun in 
October 1944, with those obtained in previous studies 
in which sulfadiazine or sulfamerazine was used alone. 


From the Infectious Disease Service and the George Washington 
Medical Division, Gallinger Municipal Hospital, and the Departments of 
Pediatrics and Medicine, George Washington University. 

Dr. Jean J. Vivino, Dr. Jay A. Robinson, Dr. Mark H. Lepper and 
the members of the Pediatrics Service and Georgetown Medical Division 
cooperated in the completion of these studies; Miss Jean Rowe furnished 
technical assistance. 
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PLAN OF STUDY 

The procedure for diagnosis and treatment was as 
follows: Every patient suspected of having meningitis 
was given a lumbar puncture immediately on arrival 
on the ward. The first few drops of cerebrospinal fluid 
were allowed to fall onto a sterile chocolate agar slant 
for culture, and later transfers were made to “tryptose”- 
phosphate or “tryptose”-phosphate-hemoglobin broth. 
The remainder of the spinal fluid withdrawn was 
examined promptly with respect to the number of kinds 
of leukocytes present. Smears of the centrifuged sedi- 
ment were stained with methylene blue and Gram’s 
stain. The number of micro-organisms seen on smear 
was reported as “rare,” “few” or “many.” Bacteria 
were reported as being “rare’’ when they could be 
demonstrated only after considerable search; “few” 
cocci were recorded when half of the fields contained 
no organisms and relatively few micro-organisms were 
present in any one field, and “many” cocci were 
recorded when at least one micro-organism was seen 
in many fields and several micro-organisms were seen 
in most fields. An attempt was *made to type the 
meningococci, pneumococci and influenza bacilli by the 
Neufeld technic if the organisms were present in suffi- 
cient numbers. The protein content was estimated 
qualitatively by the method of Pandy * and quanti- 
tatively by the method of Dennis and Ayer.’ The 
dextrose content was determined qualitatively by the 
five tube reduction method® and quantitatively by 
the Benedict’s modification of the Folin-Wu method.” A 
blood culture was also obtained before treatment was 
begun. 

In adults the initial oral dose was 4 Gm. each of 
sulfadiazine and sulfamerazine followed by maintenance 
doses of 1 Gm. of each every six hours. In the case 
of patients who were severely ill or unable to swallow, 
or those who were vomiting, the initial dose was the 
same as the oral dose, except that the sodium salt was 
given by the intravenous or subcutaneous route in a 
solution which was not more concentrated than 0.5 per 
cent. The maintenance parenteral dose in these patients 
was 1.5 Gm. of each drug subcutaneously every eight 
hours, dissolved in 500 to 1,000 cc. of isotonic solution 
of sodium chloride. In most patients in the present 
series, the initial dose and one or two subsequent doses 
were given intravenously. 

Proportionally smaller doses were given to children, 
computed on the basis of 0.045 Gm. of each drug per 
pound (0.099 Gm. per kilogram) of body weight per 
day. The initial dose was one half of the total calcu- 
lated twenty-four hour dose. Subsequent doses were 
one fourth of the twenty-four hour dose given at six 
hour intervals. Subcutaneous maintenance doses were 
one third of the daily dose and were given every eight 
hours. The drugs were administered until the patient 
was afebrile for at least seven days, unless there was 
some indication for stopping them sooner. In _ the 
group of patients with meningococcic meningitis in a 
previous series who received either sulfadiazine or sulfa- 
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merazine alone, the method of administration was simi- 
lar to that described here, except that adults were 
given 6 Gm. of the sulfonamide compound as the initial 
dose, followed by 1 Gm. every four hours, while the 
doses for children were calculated on the basis of 
0.065 Gm. per pound (0.143 per kilogram) of body 
weight per day. Thus, the doses used in the present 
series represent a 25 to 33 per cent increase over the 
doses previously employed. 

The patients were followed carefully during the 
period of drug administration with hemograms and 
urinalyses and by frequent determinations of urea nitro- 
gen and sulfonamide compounds in the blood. Renal 
complications were studied particularly as to the pres- 
ence of renal colic, gross hematuria, oliguria, anuria, 
azotemia or any combination of these. To patients in 
whom these renal complications developed fluids were 
given liberally in amounts of 3,500 cc. per day com- 
bined with 15 to 18 Gm. of sodium bicarbonate in 
divided doses. Whether or not sulfonamide therapy 
was discontinued at that time depended on the patient's 
response to the treatment for the renal complication 
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be evaluated at this time since the results were essen- 
tially the same as those previously reported with the 
use of penicillin plus one of the sulfonamide com- 
pounds alone.* 

RESULTS 

The present series of 135 patients who received the 
combination of sulfadiazine and sulfamerazine includes 
75 with meningococcic meningitis, 38 with pneumo- 
coccic meningitis and 22 with other types of meningeal 
infection. This latter group is comprised of 17 patients 
with pyogenic meningitis in whom the causative organ- 
ism could not be identified, 2 with meningitis due to 
Hemophilus influenzae, 1 with meningitis due <o 
Escherichia coli and 2 with meningitis due to an 
unidentified gram-negative bacillus. 

In a previous study of 207 patients with meningo- 
coccic meningitis who received either sulfadiazine or 
sulfamerazine alone,’ the foilowing factors were con- 
sidered to be of prognostic significance: the age of the 
patient and the presence and duration of coma or 
delirium. The number of micro-organisms in, and 
the dextrose content of, the initial specimen of cerebro- 


TaBLeE 1.—Results Obtained in Patients with Meningococcic Meningitis Receiving a Combination of Sulfadiazine 
and Sulfamerazine or Either of These Drugs Alone 


Group A 
Patients Treated with a 
Sulfamerazine Mixture 


Group B 
Patients Treated with Either Sulfadiazine 
or Sulfamerazine Alone 


Number Percentage Deaths Pereentage Number Percentage Deaths Percentage 
Case-Fatality rate 
75 100 5 6.7 207 100 21 10.1 
Patients over 40 years of age............... 12 16 2 17 w 24 12 24 
Patients admitted in coma or delirium...... 40 o4 d 12 o4 45 20 21 
(1) Age: 40 years OF OVET..............0... 9 12 2 22 M4 16 12 35 
(2) Many meningococei in the initial speei- 
men of cerebrospinal fluid.............. aa 32 3 12 43 21 11 26 
(3) Dextrose less than 10 mg./100 ce. in the 
initial specimen of cerebrospinal fluid. . 27 36 11 39 19 10 26 
Complications related to disease *............... 10 14 49 H} 
CB) 0 4 
Course of disease * 
(1) Average duration of fever............... 3.0 days 2.5 days 
(2) Average duration of pleocytosis in the 
Buld 16.7 days 19.0 days 


* In patients who recovered only. 


and the need for further sulfonamide therapy. We 
did not consider the appearance of crystalluria or 
microscopic hematuria an indication for discontinuing 
sulfonamide therapy. When crystalluria was pro- 
nounced, or microscopic hematuria was found to be 
present, fluids were forced, but sodium bicarbonate was 
withheld in order to parallel the treatment, with respect 
to alkalinization, given the patients previously treated 
with only one sulfonamide compound. 

Follow-up lumbar punctures on patients with menin- 
gococcic meningitis were done on the second hospital 
day and again when discharge was contemplated. If 
the cell count had not returned to 30 cells per cubic 
inillimeter, the punctures were repeated at weekly 
intervals, and the patient was not discharged until that 
number was reached. Additional lumbar punctures 
were done only if recovery was not progressing satis- 
factorily. [Each specimen of spinal fluid was examined 
in the same manner as the specimen obtained initially. 

Patients with pneumococcic meningitis received the 
same amount of sulfonamide drugs as did the patients 
with meningococcic meningitis, but were given peni- 
cillin both intramuscularly and intrathecally. The 
results of the treatment of pneumococcic meningitis 
with penicillin and the sulfonamide mixture will not 


spinal fluid were found to be of significance in the 
presence of coma or delirium. In order to evaluate the 
relative effectiveness of the sulfonamide mixture and 
of sulfadiazine or sulfamerazine alone, we compared 
the severity of the infection in the two groups of 
patients, on the basis of the aforegoing prognostic 
factors. This comparison is shown in table 1. It can 
be seen that the factors which make for a poor prog- 
nosis were present as frequently in the 75 patients 
treated with the combination of sulfadiazine and sulfa- 
merazine as in the 207 patients treated with either 
of the drugs alone. 

The efficacy of the various sulfonamide compounds 
in the treatment of meningococcic meningitis can be 
evaluated most accurately on the basis of the case 
fatality rate. For group A, this was 6.7 per cent as 
compared with 10.1 per cent for group B. The differ- 
ence in these case-fatality rates was not of statistical 
significance when tested by the chi square method.” 
The case fatality rate for group A, however, was no 
lower than that obtained for the group of patients 


8. Sweet, L. K.; Dumoff-Stanley, E.; Lepper, M. H., and Dowling, 
H. F.: The Treatment of Pneumococcic Meningitis with Penicillin, J. A. 
M. A. 127: 263-267 (Feb. 3) 1945. 

9. Hill, A. B.: Principles of Medical Statistics, ed. 2, London, The 
Lancet, Ltd., 1939. 
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treated during 1944 with a single sulfonamide drug 
alone. 

A comparison of the fatality rates in the two groups 
according to certain prognostic factors was also made 
in table 1. When two factors contributing to poor 
prognosis were combined, for instance old age and 


TaBLE 2.—Sulfonamide Concer:trations Obtained in the Blood 
of Patients Receiving Sulfadiazine, Sulfamerazine 
and Comlinaticns of the Two Drugs 


Average Free Sulfonamide 


Dose, Number Concentration * 
Gm.per_ of — 
Drug Day Patients “Lowest Median Highest 
Sulfadiazine.............. 6 34 4.5 76 13.0 
Sulfamerazine............ 6 23 4.6 11.0 19.8 
Sulfadiazine-sulfamera- 
zine mixture............ 8 88 7.4 14.0 21.2 
* Expressed as sulfadiazine. 
coma, the fatality rate in group A was 22 per cent 


and in group B 35 per cent. When patients were in 
coma and 2i the same time had many meningococci 
in the spinal fluid the fatality rates were 12 and 26 per 
cent for groups A and B respectively. For patients 


I. A. M. A. 
an. 3, 1948 
optic atrophy. Among the patients in group B, the 
most frequent complications related to the infection 
were nerve palsies. These occurred in 35 patients. 
The other complications encountered were 10 instances 
of polyarthritis and 4 of purulent conjunctivitis. 

The meningococcus was identified from the blood or 
spinal fluid in 51 patients in group A. Of these 
patients, 78 per cent had group I and 22 per cent 
group II (a) infections respectively. 


TOXICITY OF THE SULFONAMIDE COMPOUNDS 


Estimations of the sulfonamide concentration in the 
blood (sulfadiazine being employed as the standard) 
were made frequently in the case of 88 of the patients 
who were given the combination sulfadiazine and sulfa- 
merazine, and the highest and lowest concentrations 
were tabulated for each patient. The values observed 
were found to be similar regardless of the type of 
meningeal infection. We therefore are comparing the 
average high, low and median sulfonamide concentra- 
tions in the blood obtained from these 88 patients with 
those obtained from 34 and 23 patients who received 
either sulfadiazine or sulfamerazine alone respectively. 
These figures are shown in table 2. It is apparent 
that the average sulfonamide concentration in the blood 


TaBLe 3.—/ncidence of Reactions in Patients Treated with a Sulfadiazine-Sulfamerasine Combination and Patients Treated with 
ither Sulfadiazine or Sulfamerazine Alone 


Fever and/or Leukopenia 
Number Renal Rash and/or and/or Nausea and/or 
Average of Complications Conjunctivitis Anemia Vomiting 
se, Patients Num- Per- Num- Per- Num- Per- Num- Per- 
Type of Disease Drug Employed Gm. a ber = centage ber centage ber centage ber centage 
Pyogenic meningitis.......... Sulfadiazine-sulfa- 
merazine mixture 5 108 ~ 7.4 v7 15.7 2 1.8 2 18 
Meningococcie meningitis... .. Sulfadiazine-sulfa- 
merazine mixture 8 70 5 7:2 11 15.7 1 14 1 14 
Meningococcie meningitis... .. Sulfadiazine alone 6 99 8 8.1 10 10.1 3 3.2 4 4.4 
Meningococcic meningitis..... Sulfamerazine alone 6 87 10 11.5 5.8 1 1.2 38 3.5 


in coma with a low level of dextrose in the spinal fluid 
the fatality rates were 11 and 26 per cent respectively. 
Thus it 1s evident that not only was the case-fatality 
rate lower for the entire group of patients treated with 
the combination of sulfonamide drugs but it was also 
lower in the group treated with the mixture of sulfa- 
diazine and sulfamerazine when patients with the poor- 
est prognoses were considered. The differences in 
these case-fatality rates, however, were not statistically 
significant. 

The ages of 3 patients in group A who died were 
65, 48 and 22 respectively; each had been comatose 
for tw enty-four hours prior to admission, and the spinal 
fluids of all 3 had many micro-organisms and a low 
dextrose content. Two other patients died from a 
fulminating infection characteristic of the Waterhouse- 
Friederichsen syndrome. 

The clinical course of the disease in the patients 
who recovered, however, was not significantly altered 
by the use of the combination of sulfadiazine and sulfa- 
merazine when one considers that the average dura- 
tion of fever and pleocytosis of the cerebrospinal fluid 
in patients of group A was 3 and 16.7 days respec- 
tively, whereas in group B the figures were 2.5 and 
19 days respectively. 

In table 1 is shown the incidence of complications 
related to the meningococcic infection, 14 per cent in 
group A and 26 per cent in group B. In group A, 
there were 4 patients with polyarthritis, 3 with sixth 
nerve palsy, 2 with eighth nerve deafness and 1 with 


in the group treated with sulfadiazine and sulfamerazine 
was slightly higher than those obtained in the sulfa- 
merazine-treated group and much higher than those in 
the sulfadiazine-treated group. 

In table 3 is presented the incidence of toxic reac- 
tions which occurred in 108 patients who received 
sulfadiazine and sulfamerazine in combination as com- 
pared with 99 patients who were given sulfadiazine 
alone and 87 patients who received sulfamerazine alone. 
The patients who died are not considered in this part 
of the toxicity study, since death often occurred before 
toxic reactions had time to develop. 

The incidence of renal complications in the 108 
patients with meningococcic meningitis who received 
the mixture of sulfadiazine and sulfamerazine was 
7.4 per cent as compared with an incidence of 8.1 per 
cent and 11.5 per cent in the 99 and 87 patients respec- 
tively who received either sulfadiazine or sulfamerazine. 
The differences between these figures were tested by 
the chi square method and found not to be statistically 
significant. 

On the other hand, the occurrence of fever, rash and 
conjunctivitis was greater in those patients who received 
the drug combination (15.7 per cent) than in those who 
received either sulfadiazine (10.1 per cent) or sulfa- 
merazine (5.8 per cent). When these results were 
tested by the chi square method, it was found that the 
more frequent occurrence of fever, rash and conjuncti- 
vitis in the group of patients who received a combi- 
nation of sulfadiazine and sulfamerazine approached 
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statistical significance when compared with those which 
occurred in the group of 186 patients who received 
either sulfadiazine or sulfamerazine alone."° 

The hematologic (leukopenia and anemia) and 
gastrointestinal (nausea and vomiting) manifestations 
of drug toxicity did not occur frequently enough in 
any of the groups studied to be evaluated adequately. 
Furthermore, the significance of nausea and vomiting 
was especially difficult to evaluate since these symp- 
toms were more often related to the disease than to 
the treatment. 

COMMENT 

Several investigators have indicated that the admin- 
istration of two sulfonamide drugs in combination 
would prove to have several advantages over the use 
of one drug alone. We administered a combination 
of sulfadiazine and sulfamerazine to a group of patients 
with bacterial meningitis to ascertain whether there 
were any advantages to this method of sulfonamide 
therapy. 

Among the 75 patients with meningococcic meningi- 
tis treated with the sulfonamide mixture, the case- 
fatality rate was 6.7 per cent, compared with a fatality 
rate of 10.1 per cent in a similar group of patients 
treated with either drug alone. No importance can 
be attached to this slight difference in fatality rates 
for two reasons: (1) The difference was not statisti- 
cally significant when tested by the chi square method, 
and (2) the patients in the present series were treated 
at the end of an epidemic. The case-fatality rates for 
patients with meningococcic meningitis treated with 
sulfonamide compounds in this hospital have been 
reported previously.” In 1942,- 48 patients were 
treated with a fatality rate of 12.5 per cent. For 1943, 
the corresponding figures were 107 patients and 12.1 
per cent, and for 1944, 61 patients and 6.5 per cent. 
All of the foregoing patients received either sulfadiazine 
or sulfamerazine alone. The fatality rate of 6.7 per 
cent for the present series is comparable to that 
observed in the other cases treated in the latter half 
of the epidemic. 

Although we were previously of the opinion that 
high sulfonamide concentrations in the blood bore no 
direct relation to recovery in patients with meningo- 
coccic meningitis,” we purposely used larger doses of 
the mixture of sulfadiazine and sulfamerazine in the 
present series than are ordinarily employed for two 
reasons, (1) to determine whether the better clinical 
results predicted by the proponents of the use of the 
mixture could be obtained with higher doses and (2) 
to explore the upper limits of dosage at which the 
mixture could be safely administered. The fact that 
the incidence of renal complications in the patients 
receiving these higher doses of the sulfadiazine-sulfa- 
merazine combination was no greater than that 
observed in patients receiving the conventional doses 
of either sulfadiazine or sulfamerazine alone is in all 
probability due to the improvement in solubility gained 
by using a mixture of sulfonamide compounds. The 
incidence of renal complications might have been 
decreased further had we used a lower dose of sulfa- 
merazine in proportion to the amount of sulfadiazine 
in the mixture, as did Frisk and his associates * in 
their experiments. They found that when doses of 


The value of chi square corrected according to Yates’ modification 

‘a yee numbers equals 3.3. Values for chi square to make % p equal 
to 24% per cent or “% per cent must be greater than 3.8 or 6.6 respectively. 
11. Frisk, A. R.; Hagerman, G.; Helander, S., and Sjogren, B.: Sulpha 
Combination: A New Chemotherapeutic Principle, Nord. med. 28: 639, 
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0.6 Gm. per kilogram each of sulfathiazole, sulfadiazine 
and sulfamerazine were administered to rabbits the 
last drug caused more renal concrements than did 
the other two. Frisk attributed this result to the 
slow excretion of the sulfamerazine as compared with 
the more rapid excretion of the other sulfonamide 
derivatives. Dowling, Lepper and co-workers ‘'* have 
also shown that sulfamerazine in comparable doses 
causes a higher incidence of renal complications. 

The recent work of Nilzen '’ demonstrated the clini- 
cal efficacy of sulfonamide mixtures. Using the mix- 
ture, suggested by Frisk, which contained 0.37 Gm. of 
sulfathiazole, 0.37 Gm. of sulfadiazine and 0.26 Gm. 
of sulfamerazine per gram of final mixture, Nilzen 
treated 105 patients with gonorrhea with 9 Gm. daily 
for three days without the occurrence of any renal 
complications. Lehr '* also has published the results 
obtained by him in the clinical evaluation of a sulfon- 
amide mixture. He treated 57 patients with a mixture 
of equal parts of sulfathiazole and sulfadiazine. The 
mixture was administered orally in doses of 4 Gm. 
initially and 1 Gm. every four hours thereafter. One 
gram every six hours was given when the severity of 
the disease being treated permitted smaller doses. The 
average duration of therapy was approximately five 
days. No renal complications occurred in any of his 
patients and in only 1 patient did drug fever develop. 

That the incidence of fever, rash and conjunctivitis 
was significantly higher in our patients who received 
the drug mixture than in those who were treated with 
the individual drugs is worthy of comment. In a 
previous study, one of us’ treated 61 patients with 
pneumonia with a combination of sulfathiazole and 
sulfadiazine in doses of 0.25 Gm. of each every four 
hours. The incidence of fever, rash and conjunctivitis 
in these patients was 8.2 per cent as compared with 
1 per cent in 140 patients who received sulfadiazine 
in doses of 3 Gm. per day. This is a statistically signifi- 
cant difference."* No renal complications occurred in 
either group. Although we have no figures on the 
incidence of febrile and cutaneous manifestations in 
patients who received sulfathiazole alone in low doses, 
Dowling and Lepper‘? found that among 321 patients 
who received sulfathiazole in doses of 1 Gm. every 
four hours, 6.2 per cent had fever, rash and con- 
junctivitis. These figures apparently confirm the fact 
that when two sulfonamide compounds are admin- 
istered in combination the incidence of these compli- 
cations is likely to be higher than when either drug 
is given alone. 

This increase in the incidence of allergic manifesta- 
tions which we have observed after the use of sulfon- 
amide combinations may assume clinical importance in 
the light of recent pathologic reports on the occurrence 
of diffuse necrotic, granulomatous, polyvascular inflam- 
matory and degenerative lesions in patients who 
received a sulfonamide drug prior to death.’* Such 


12. Dowling, H. F.; Dumoff-Stanley, E.; Le M. H., and Sweet, 
elative Toxicity = and J. A. M. A. 

125: 103- 105 (May 

13. vied by Frisk, ore Helander and Sjogren.” 

14. Lehr, D.: The Prevention of Renal Complications by 
peutic Employment of Sulfonamide Mixtures J. Urol. 60 

15. Dowling, H. F., and Dumoff-Stanley, E.: 
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lesions were felt to be definite allergic manifestations 
to the sulfonamide compounds. It should be remem- 
bered also that when sulfonamide mixtures are used 
there is an added disadvantage of possibly sensitizing 
the patient to more than one of the sulfonamide drugs. 

There is some evidence that in pneumococcic pneu- 
monia large doses of sulfadiazine will reduce the case- 
fatality rate below that obtained when the conventional 
doses are used.’® We are not aware, however, of 
any studies in which two different dosage regimens 
were compared in the treatment of meningococcic 
meningitis. Reinhold and his co-workers *’ studied 
concentrations of sulfamerazine in the body fluids of 
patients with meningococcic meningitis and found that 
for each milligram of increase in plasma sulfamerazine 
concentration the average patient response was found 
to be shortened by one day. Thus, higher plasma 
concentrations of this sulfonamide compound apparently 
lowered the morbidity resulting from the disease. On 
the other hand, in our previous study '” there was no 
evidence that high sulfonamide concentrations in the 
blood were accompanied by a higher recovery rate. 
When we compared the case-fatality rates, duration of 
illness and evidence of complications in our patients 
who received 6 Gm. of sulfadiazine or sulfamerazine 
with the same factors in the patients who received a 
combination of the two drugs, totaling a 25 per cent 
increase in dose, there were no significant differences 
between the two groups. It is possible that if higher 
doses had been given to the patients in the one group, 
the mortality and morbidity would have been lowered 
significantly. On the other hand, we found that even 
with this moderate increase in dosage, the use of the 
combination of the two sulfonamide compounds did not 
lower the incidence of the serious renal complications 
of sulfonamide therapy. It is to be anticipated that a 
further increase, let us say 100 per cent, in the dose of 
sulfonamide compounds would be attended by a pro- 
hibitive number of renal complications. Furthermore, 
the addition of a second sulfonamide compound materi- 
ally increased the percentage of patients who had drug 
fever, dermatitis and conjunctivitis. We are conse- 
quently doubtful whether the advantages which may be 
gained by the use of mixtures of sulfonamide com- 


pounds are sufficient to outweigh the disadvantages of 
this procedure. 


SUMMARY AND CONCLUSION 

A group of 135 patients with meningitis, 75 with 
meningococcic, 38 with pneumococcic and 22 with other 
types of bacterial meningitis, were treated with a 
combination of sulfadiazine and sulfamerazine, a dose 
of 4 Gm. per day of each sulfonamide compound 
being used. 

The case-fatality rate was 10.1 per cent in the 
patients treated with sulfadiazine or sulfamerazine alone 
and 6.7 per cent in the patients treated with a combi- 
nation of the two drugs. This difference was not 
considered to be significant in view of the fact that the 
patients who received the combined therapy were 
treated at the end of an epidemic. 


19. Collen, M. F., and Phillips, E.: Dose of Sulfadiazine in the Treat- 
ment of Pneumococcic Pneumonia, Arch. Int. Med. 76: 22-30 (July) 1945. 
Frisch, A. W.; Price, A. E., and Myers, G. B.: Pneumococcic Pneumonia: 
The Selection — Control of Serum and Chemotherapy by Sputum “Exami- 
Am J. M. Sc. 205: 771-780 (June) 1943. 

Reinhold, J. G.; Flippin, H. F.; Zimmerman, J. J.; Gefter, W. Ai 
Rid Me J. 8. Pollack, L.; Feldman, R. P., and Fenwick, R. M.: 
tionship Between Concentrations of Sulfamerazine in Body Fluids oe 
Response in Treatment of Meningococcic Meningitis, J. Clin. Investigation 
24: 352-361 (May) 1945. 
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The incidence of renal complications occurring in 
the group of patients who received the mixture of 
sulfonamide compounds was 7.4 per cent as compared 
with an incidence of 8.1 per cent and 11.5 per cent 
in the patients who received either sulfadiazine or 
sulfamerazine respectively. These differences were not 
statistically significant. 

The incidence of fever, rash and conjunctivitis 
attributed to the use of the mixture of sulfadiazine and 
sulfamerazine was 15.7 per cent, an increase over the 
incidence obtained when the drugs were used alone. 

It is concluded that in the doses employed for 
the treatment of meningococcic meningitis the disad- 
vantages of using a mixture of sulfadiazine and sulfa- 
merazine outweigh the advantages. 


HYPOGENITALISM DURING THE USUAL 
TIME OF PUBERTY 


LEWIS M. HURXTHAL, M.D. 
Boston 


The purpose of this communication is to define hypo- 
genitalism ; to evaluate its significance when present in 
a 13 or 14 year old boy; to suggest conservative 
methods in management, and to enumerate the possible 
outcomes in untreated cases. 


DEFINITION AND MEASUREMENT 

Hypogenitalism should mean a disproportionate small- 
ness of the external genitalia in relation to somatic 
development. Up to the age of 11 or 12 the testes as 
well as the penis undergo little change in size.’ The 
average volume displaced by the prepubescent testicle 
is around 2 cc., and it is approximately 1.7 cm. long 
and 0.8 cm. wide.? With puberty, the testes increase 
in size, but the difficulty is that many boys do not 
begin pubescence at 11 years of age despite the fact 
that the growth continues. The fact that 18 per cent 
of boys do not begin pubescence until the age of 14 or 
after, I feel certain, is not generally recognized or at 
least is frequently overlooked.* At this age, therefore, 
if no evidence of sexual growth can be discovered, one 
is confronted with a problem which is not only com- 
mon but at times difficult to solve. 

In the fat boy even with beginning pubescence, the 
genitalia often appear small because they are partially 
submerged in adipose tissue (fig. 1). The size of the 
testes may be estimated not only by linear measure- 
ments but also by comparison with models of various 
volumes * (fig. 2). To determine the volume the scrotal 
skin is drawn tightly over the testis and the our 
son is made. Any testis which is approximately 2 ¢ 
in volume before pubescence may be considered nor- 
mal, but meniscule, that is, those well below the 2 cc. 
volume should be viewed with suspicion and regarded 
as instances of hypogenitalism. The chief exception 
to this statement is cryptorchidism, in which the penis 
may be of normal size (fig. 1 B). 
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FROHLICH’S AND OTHER DWARFING 
SYNDROMES 
The fat pubescent or prepubescent boy is often labeled 
an example of Frohlich’s syndrome or adiposogenital 
dystrophy or is said to be of the Frohlich type. There 
is still considerable confusion in the usage of the terms 


A 
2 


Fig. 1.—A, normal, obese and early pubescent boy 12 years a age. 
The Ba is obscured in adipose tissue. The testes are above normal 
2 cc. volume, indicating a pubescence. The height is 61 inches 549 4 


ave in the inguinal canal and estim to ce. e age 
is 11 years; the height, 61% inches (156.2 cm. , and the height age, 14; 
the bone age, 14. Administration of 10,000 units of chorionic hormone 
was followed _by slight further descent of testes and progression in size 
thereafter. The outcome is favorable in view of continued progress. 
The height two conn later was 65% inches (164.4 cm.); the weight, 
190 pce (86.2 Kg.). This is not Frdhlich’s syndrome. Foliicle- 
stimulating hormone was positive, estimated at 20 to 30 mouse units 
before therapy. 


Frohlich’s syndrome, adiposogenital dystrophy and 
infantilism. When Frohlich® first described the syn- 
drome, his patient was not obese but dwarfed, with pro- 
portionate retardation of sexual development (fig. 3). 
At a later date, his patient became rather obese, the 
latter being attributed to hypothalamic involvement 
from extension of a suprasellar cyst. Bartels® intro- 
duced the term adiposogenital dystrophy, and also pre- 


Fig. 2.—Models used for estimation of testicular size. 
1epresents 2 cc. volume, which is normal until pubescence. The largest 
volume, .» is usually found in a normal 18 year old boy or over. 
The intermediate models represent growth from the beginning of pubes- 
cence until its termination. 


The smallest 


sented a dwarfed, obese person with proportionate 
genital retardation. Levi,’ in describing the syndrome 


5. Frohlich, A.: Ein fall von Tumor der Hypophysis Cerebri ohne 
Akromegalie, Wien. klin. Rundschau 15: 883-886 and 906-908 (Nov.) 


, Miinchen. Wehnschr, 4: 201-202 (Jan.) 1908. 

‘aneau de la Co our, ; u ra et de l’infantilisme chez 
les tuberculeux, Thesis, Paris no. 1, 1871 Levi, E.: Contribution 
a l’étude de l’infantilisme du type Lorain, ete incongr. de la Salpétriére 
21: 297-421, 1908. 
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now known as Lorain-Levi infantilism, was also dealing 
with dwarfism and retarded sexual development in 
females. In all 3 instances, either a pituitary tumor or 
suprasellar cyst was present. These terms are essen- 
tially synonymous and the conditions are characterized, 
eventually at least, by retarded growth. There may 
be difficulty in some instances in determining whether 
or not dwarfing is present, but as a rule such is usually 
established by the time that advice is sought. Family 
heights must be considered in this investigation and 
school records obtained to determine the trend in recent 
months or years. Some allowance must also be made 
for the failure of puberal growth. 

The time of onset of retarded growth as well as its 
duration may contribute to the size of the genitalia in 
these syndromes, since actual regression may take place 
despite a small increment of linear growth, especially 
in the late teens. 

There are other 
dwarfing syndromes 
which have retard- 
ed genital develop- 
ment besides those 
already mentioned. 
These have charac- 
teristic and specific 
clinical features 
which make them, 
as a rule, readily 
recognizable. The 
more common are: 
cretinism, mongol- 
ism, Lawrence- 
Moon-Biedl syn- 
drome and dwarf- 
ism such as is found 
in diabetes mellitus, 
various nutritional 
disorders and cere- 
bral injury. 

In all the dwarf- 
ing syndromes 
there is usually no 
hypogenitalism but 
only a retardation 
of genital growth 
which parallels so- 
matic development. ox ig 3. —F original petiont. 
In fact, the testes size of the body. 
may be larger in 
some dwarfs than those found in perfectly normal boys 
with somewhat late pubescence (fig. 44). In such 
cases it is likely that the dwarfing condition began after 
the testes had reached the size observed, thus suggest- 
ing an arrest rather than failure of development. 


CRYPTORCHIDISM 

Cryptorchidism may be found in dwarfism (fig. 4 B) 
or in an otherwise normal person without a dispropor- 
tionately small penis or retardation of pubescence. Con- 
genital absence of the testes (fig. 5), which is rare, must 
be considered in all cryptorchids, and can be suspected 
at the age of 13 or 14 because the penis remains abnor- 
mally small and does not respond to chorionic hormone 
therapy. Unsuccessful surgical treatment for crypt- 
orchids may be followed by the equivalent of castration 
and hypogenitalism. 

It is not my object to deal here with those condi- 
tions in which dwarfing occurs. It is not to be implied 


so 
B 2 te 
B, 7 boy with apparent hypogenitalism. The penis appears 
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that there always exists a sharp distinction between 
dwarfing and nondwarfing syndromes; however, for 
clinical purposes this distinction provides a practical 
rule of thumb. Froéhlich’s syndrome, adiposogenital 
dystrophy and Lorain-Levi infantilism represent a pan- 
hypopituitarism or a situation in which at least growth 


Fig. 4.—A, dwarf with proportionate genital retardation but not hypo- 
genitalism. His age was 18; his height, 54 inches (137.2 cm.); his bone 
age, 10 years; his height age, 11 years. Urinary follicle stimulating hor- 
mone was megative (less than 10 to 12 mouse units). ere was 2 mg. 
of 17-ketosteroids per adrenal water test elicited a 
positive reaction. turcica was normal. is case may classi- 

as Lorain-Levi infantilism or Frdéhlich’s syndrome. B, Fréhlich’s 
syndrome, craniopharyngioma. The subject was a male 18 years old. His 
height was 56 inches 142.2 cm.) and his height age 11; his bone age 
was 11. There _— been a previous operation for ws torchidism helete 
his condition was recognized. The penis was not ou proportion the 
somatic age (11). The testes were meniscule. 


and gonadotropic hormones are involved. Evidence of 
thyroid and adrenal deficiency and carbohydrate dis- 
turbance may be demonstrated in some (fig. 4A). 
Much more frequent and less complicated are those 
cases in which only the gonads or the pituitary gonad 
relationship appears to be affected. It is this group 
which I shall discuss in more detail. 


DELAYED PUBESCENCE AND EUNUCHOIDISM 
Boys of 14 years of age, for example, may show a 
rather wide range of skeletal maturation, which as a 
rule goes hand in hand with genital development.® 
Obese boys of 14 with retarded pubescence need not 
be mistaken for examples of Frohlich’s or other syn- 
dromes, for they are generally well above average 
height. This fact alone is of great importance clinically 
because it practically limits the problem to deciding 
whether one is dealing with delayed pubescence or 
early eunuchoidism. The consistency of the testes 
may help differentiate between the two. I have already 
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referred to the suspicion that should be raised in con- 
nection with meniscule testes, but should they also be 
mushy in consistency, the chances for future function 
are greatly decreased. If, on the other hand, the testes 
are fairly firm but have not progressed beyond the 
prepubescent or pubescent size, it is impossible to pre- 
dict the outcome, but spontaneous development is prob- 
able. One should, therefore, not jump to the conclusion 
at this age that a eunuchoid person is in the making; 
yet this is a serious threat and, if it could be predicted, 
would certainly demand treatment. 

What observations, therefore, can be made to deter- 
mine the probable outcome without therapy ? 


PUBESCENT BREAST ENLARGEMENT 


Breast enlargement in the fat boy may be due only 
to adipose tissue and is unimportant as a diagnostic 
aid, but in the nonobese child, this is a fairly reliable 
sign of pubescence (fig. 6). This enlargement of the 
breasts subsides spontaneously, but if it persists while 
secondary sexual development occurs, another endocrine 
complex, gynecomastia with aspermia, must be sus- 
pected (figs. 10 to 13 B). 


Fig. 5.—Eunuchoidism with hypogenitalism and probable absence of 
testes. The subject was a male aged 38; his height was 72 inches (182.9 
cm.) and his span, 75 inches (190.5 cm.); the epiphyses of the hand and 
wrist were closed but the iliac crests were open. Initial urinary 17-keto- 
steroids were 45 mg. per twenty-four hours. Urinary follicle-stimulating 
hormone was strongly positive on repeated tests. Note the pubic hair. 
There was good response to testosterone, with marked increase in size of 
penis and further growth of pubic and body hair. Excess 17-ketosteroids 
probably originated in adrenal cortex. 


TESTICULAR BIOPSY 

Testicular biopsy is not often performed on boys 
at the age of 14 or 15, probably because the tendency 
is to let nature take its course. Testicular biopsy may, 
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however, provide an immediate and definite recognition 
of primary testi¢ular disease. In general, biopsies may 
reveal three types of abnormalities: The first is an 
immature testis or a state of testicular arrest (fig. 7). 
Such a finding suggests gonadotropic failure or delay 
and should lend a favorable aspect to complete genital 
development including 
spermatogenesis even with- 
out therapy The second 
general type of abnormal- 
ity to be found in testicular 
biopsy is the presence of 
variable degrees of sclero- 
sis (fig. 8), tubular hya- 
linization or atrophy (fig. 
9). Leydig cells may be 
few or absent. In the third 
type the interstitial cells 
may be normal and 
clumped (fig. 10), in 
which case there may be 
varying degrees of genital 
development. When the 
tubules are completely de- 
void of spermatogonia and 
only Sertoli’s cells remain, 
the outcome is unfavor- 
able as regards spermato- 
genesis. If Leydig cells 
also are absent along with 
tubular degeneration, the 
only hope for permanent 
primary and_ secondary 
sexuai development with- 
out spermatogenesis is 
continued testosterone 
therapy. 


URINARY GONADO- 
TROPINS 

The testes are thought 

to be dependent on two 

pituitary gonadotropic 

horinones. The first, en- 

hormone, acts on the tu- 

bules ; the second, luteinizing hormone, affects the Ley- 

dig or interstitial cells. Spermatogenesis, therefore, 

cannot take place without Leydig cell function so that 

the two hormones must be present to produce normal 
sexual function and development. 

This hypothesis may be challenged by the work of 
Simpson and Evans,® who found experimentally that 
luteinizing hormone (also called interstitial cell—stim- 
ulating hormone) will stimulate testicular tubules with 
amounts that do not visibly affect Leydig cells and 
will maintain secondary sex changes ordinarily created 
by Leydig cell secretion. Testosterone, too, was found 
by these authors to stimulate tubules in hypophysec- 
tomized rats; the effect on secondary sex characteristics 
was in proportion to the effect on the tubules. Implan- 
tation of pellets *° in the scrotum has also been shown 
to stimulate spermatogenesis, showing a pronounced 


8 cm, 
66 inches (167.6 cm.). 


> was 12.9; his height age, 15. 
rinary follicle-stimulating hormone 
was negative. There was 16.8 mg. 
of 17-ketosteroids per twenty-four 
hours. ote absence of pigmen 
as (compare with fig. 13 B). 
The testes were normal for his 
There was 
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local effect. As long ago as 1938 Nelson and Merckel ™ 
pointed out that the capacity of steroids to maintain 
spermatogenesis was not dependent on their androgenic 
character and that steroids with low androgenicity, such 
as androstanedione or androstenedione, were more 
effective in maintaining spermatogenesis. So far as 
I am aware, reports of the clinical use of these for 
this purpose have not been published. 

A finding of increased follicle-stimulating hormone 
is the rule with primary testicular disease or castration. 
McCullagh,’? nevertheless, has shown in boys with 
delayed puberty and apparent hypogenitalism that nor- 
mal or increased amounts of gonadotropins may be 
found. However, since the test is primarily for the 
tubule-stimulating hormone—that is to say follicle- 
stimulating hormone—it cannot indicate the status of the 
interstitial cell-stimulating hormone (luteinizing hor- 
mone) of the pituitary. These patients may respond to 


Fig. 7.—Hypoplasia of testes. 1 
condition probably represents arrested development occurring at the ages 
of 15 or 16. There was spermatogonia without maturation. Slight thicken- 


The subject was a man of 20 whose 


ing of lamina propria was observed. No definite Leydig cells were seen. 
Clusters of black-staining cells are re There was uent 


development of spermatogenesis (fig. 14). 


chorionic gonadotropins, or puberty may later spontane- 
ously develop (fig. 1B). Such behavior suggests that 
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that there always exists a sharp distinction between 
dwarfing and nondwarfing syndromes; however, for 


clinical purposes this distinction provides a practical 
rule of thumb. Frohlich’s syndrome, adiposogenital 
dystrophy and Lorain-Levi infantilism represent a pan- 
hypopituitarism or a situation in which at least growth 


Fig. 4.—A, dwarf with proportionate genital —— but not hypo 
genitalism. His age was 18; his height, 54 inches (137.2 cm.); his bo 
age, 10 years; his height age, 11 years. Urinary follicle-stimulating hor- 
mone was negative (less than 10 to 12 mouse units). There was 2 mg. 
of 17-ketosteroids per thal -four hours; adrenal water test elicited a 
positive reaction. The sella turcica was normal. This case may be classi- 
fied as om Levi infantilism or Frdéhlich’s syndrome. B, Froéhlich’s 
syndrome, craniopha subject was a male 18 years old. His 
height was ar "ocho 142.2 cm.) and his height age 11; his bone age 
was 11. There had been a previous operation for cry torchidism betere 
his condition was recognized. The penis was not out of proportion to the 
somatic age (11). The testes were meniscule. 
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and gonadotropic hormones are involved. Evidence of 
thyroid and adrenal deficiency and carbohydrate dis- 
turbance may be demonstrated in some (fig. 4A). 
Much more frequent and less complicated are those 
cases in which only the gonads or the pituitary gonad 
relationship appears to be affected. It is this group 
which I shall discuss in more detail. 


DELAYED PUBESCENCE AND EUNUCHOIDISM 
Boys of 14 years of age, for example, may show a 
rather wide range of skeletal maturation, which as a 
rule goes hand in hand with genital development.® 
Obese boys of 14 with retarded pubescence need not 
be mistaken for examples of Frohlich’s or other syn- 
dromes, for they are generally well above average 
height. This fact alone is of great importance clinically 
because it practically limits the problem to deciding 
whether one is dealing with delayed pubescence or 
early eunuchoidism. The consistency of the testes 
may help differentiate between the two. I have already 
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referred to the suspicion that should be raised in con- 
nection with meniscule testes, but should they also be 
mushy in consistency, the chances for future function 
are greatly decreased. If, on the other hand, the testes 
are fairly firm but have not progressed beyond the 
prepubescent or pubescent size, it is impossible to pre- 
dict the outcome, but spontaneous development is prob- 
able. One should, therefore, not jump to the conclusion 
at this age that a eunuchoid person is in the making; 
yet this is a serious threat and, if it could be predicted, 
would certainly demand treatment. 

What observations, therefore, can be made to deter- 
mine the probable outcome without therapy? 


PUBESCENT BREAST ENLARGEMENT 


Breast enlargement in the fat boy may be due only 
to adipose tissue and is unimportant as a diagnostic 
aid, but in the nonobese child, this is a fairly reliable 
sign of pubescence (fig. 6). This enlargement of the 
breasts subsides spontaneously, but if it persists while 
secondary sexual development occurs, another endocrine 
complex, gynecomastia with aspermia, must be sus- 
pected (figs. 10 to 13 B). 


Fig. 5.—Eunuchoidism with hypogenitalism and probable absence of 
testes. The subject was a male aged 38; his height was 72 inches (182.9 
em.) and his span, 75 inches (190.5 cm.); the epiphyses of the hand and 
wrist were closed but the iliac crests were open. Initial urinary 17-keto- 
steroids were 45 mg. per twenty-four hours. Urinary follicle-stimulating 
hormone was strongly positive on repeated tests. Note the pubic hair. 
There was good response to testosterone, with marked increase in size of 
penis and further growth of pubic and body hair. Excess 17-ketosteroids 
probably originated in adrenal cortex. 


TESTICULAR BIOPSY 

Testicular biopsy is not often performed on boys 
at the age of 14 or 15, probably because the tendency 
is to let nature take its course. Testicular biopsy may, 
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however, provide an immediate and definite recognition 
of primary testi¢ular disease. In general, biopsies may 
reveal three types of abnormalities: The first is an 
immature testis or a state of testicular arrest (fig. 7). 
Such a finding suggests gonadotropic failure or delay 
and should lend a favorable aspect to complete genital 
development including 
spermatogenesis even with- 
out therapy The second 
general type of abnormal- 
ity to be found in testicular 
biopsy is the presence of 
variable degrees of sclero- 
sis (fig. 8), tubular hya- 
linization or atrophy (fig. 
9). Leydig cells may be 
few or absent. In the third 
type the interstitial cells 
may be normal and 
clumped (fig. 10), in 
which case there may be 
varying degrees of genital 
development. When the 
tubules are completely de- 
void of spermatogonia and 
only Sertoli’s cells remain, 
the outcome is unfavor- 
able as regards spermato- 
genesis. If Leydig cells 
also are absent along with 
tubular degeneration, the 
only hope for permanent 
primary and_ secondary 
sexuai development with- 
out spermatogenesis is 
continued testosterone 
therapy. 


mal pubescence. The subject was a 
male aged 13; his height was 64% 


.8 cm.) and his span 
66 inches (167.6 cm.). His bone URINARY GONADO- 
> was 12.9; his height age, 15. 


TROPINS 


The testes are thought 
to be dependent on two 
pituitary gonadotropic 
hormones. The first, en- 
titled follicle-stimulating 
hormone, acts on the tu- 
bules ; the second, luteinizing hormone, affects the Ley- 
dig or interstitial cells. Spermatogenesis, therefore, 
cannot take place without Leydig cell function so that 
the two hormones must be present to produce normal 
sexual function and development. 

This hypothesis may be challenged by the work of 
Simpson and Evans,® who found experimentally that 
luteinizing hormone (also called interstitial cell—stim- 
ulating hormone) will stimulate testicular tubules with 
amounts that do not visibly affect Leydig cells and 
will maintain secondary sex changes ordinarily created 
by Leydig cell secretion. Testosterone, too, was found 
by these authors to stimulate tubules in hypophysec- 
tomized rats; the effect on secondary sex characteristics 
was in proportion to the effect on the tubules. Implan- 
tation of pellets *° in the scrotum has also been shown 
to stimulate spermatogenesis, showing a pronounced 


velopment wi isappearance 
breast enlargement. 


8. Klinefelter, H. F., Jr.; Reifenstein, E. C., Jr., and Albright, F.: 
Syndrome Characterized by ia, Aspermatogenesis Without 
a-Leydigism and Increased Secretion of Follicle-Stimulating Hormone, 
J. Clin. Endocrinol. 2: 615-627 (Nov.) 1942. 


9. Simpson, M. E., and Evans, H. M.: Comparison of the Spermato- 


genic and aa Properties of Testosterone Propionate with Those 
of Pituitary ICSH in H hysectomized 40-Day Old Male Rat, Endo 
crinology 39: 281-285 (Nov) 1946, 
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local effect. As long ago as 1938 Nelson and Merckel ™ 
pointed out that the capacity of steroids to maintain 
spermatogenesis was not dependent on their androgenic 
character and that steroids with low androgenicity, such 
as androstanedione or androstenedione, were more 
effective in maintaining spermatogenesis. So far as 
1 am aware, reports of the clinical use of these for 
this purpose have not been published. 

A finding of increased follicle-stimulating hormone 
is the rule with primary testicular disease or castration. 
McCullagh,” nevertheless, has shown in boys with 
delayed puberty and apparent hypogenitalism that nor- 
mal or increased amounts of gonadotropins may be 
found. However, since the test is primarily for the 
tubule-stimulating hormone—that is to say follicle- 
stimulating hormone—it cannot indicate the status of the 
interstitial cell-stimulating hormone (luteinizing hor- 
mone) of the pituitary. These patients may respond to 


Fig. 7.—Hypoplasia of testes. 
condition probably represents arrested development occurring at the ages 
of 15 or 16. There was spermatogonia without maturation. Slight thicken- 
ing of lamina propria was observed. No definite Leydig cells were seen. 
Clusters of black-staining cells are acide There was subsequent 
development of spermatogenesis (fig. 14). 


The subject was a man of 20 whose 


chorionic gonadotropins, or puberty may later spontane- 
ously develop (fig. 1B). Such behavior suggests that 


10. Dvoskin, S.: Local Maintenance of Spermatogenesis in Hypophy- 
sectomized Rats with Low Dosages of Testosterone from Intratesticular 
Pellets, Proc. Soc. Exper. Biol. & Med. 54: 111-113 (Oct.-Dec.) 1943. 
Smith, P. E.: Maintenance and Restoration of Spermatogenesis in Hypo- 

sectomized Rhesus Monkeys by Androgen Administration, Yale J. Biol. 
& Med. 17: 281-287 (Oct.) 1944. 

11. Nelson, W. O., and Merckel, C. E.: Maintenance of Spermato- 
genesis in Hypophysectomized Mice with Androgenic . Proc. 
Soc. Exper. Biol. & Med. 38: 737-740 (June) 1938. 

12. McCullagh, E. P., and Kline, I. T.: Absence of Pituitary Failure 
in iy Save with Testicular Deficiency, Cleveland Clin. Quart. 13: 10-17 

an.) 1946. 
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either the testicle has to reach a certain degree of 
maturity for adequate response to normal quantities of 
luteinizing hormone or that luteinizing hormone is as 
yet insufficiently produced. 

The opossum, which spends a large part of the usual 
embryonic life externally, does not react to gonado- 
tropins until a certain developmental stage has been 
reached.’® This is also apparently true of the ovaries 
of all mammals after birth.'* The fact that some pre- 
pubescent boys do not respond to chorionic hormone 
while others do would appear to be in agreement with 
these observations, although testicular biopsies would 
he necessary for proof (fig. 11). Normal or moderately 
increased quantities of urinary follicle-stimulating hor- 
mone do not imply that the testicles are not responsive, 
but more likely indicate formation of insufficient lutein- 
izing hormone to condition the tubules for utilization 
of follicle-stimulating hormone (fig. 1B). When 
present in great excess there is reason to suspect pri- 
mary testicular disease such as found in surgical cas- 
trates or anorchi, but there are little data in the 
literature to indicate at what age this may first occur. 
It would seem that considerable variation is likely, 


Fig. 8. ~—Atrophy and sclerosis of testes in male eunuchoidism. Only a 
few spermatogonia and Sertoli’s cells are present. There is increased col- 
lagenous tissue about tubules. No Leydig cells are visible. The specimen 
is from a male aged 31. The urinary follicle- stimulating hormone was 
weakly positive (estimated 10 to 20 mouse units); urinary 17-ketosteroids 
were 8.8 mg. per twenty-four hours. 


just as in the variation of onset of normal puberty. 
Normal or decreased quantities may only indicate or 


Moore, C. R.: Sex Endocrines in Development and Prepuberal Life, 

J. in, Endocrinol 4: 135-141 (March) 1944 
L.: Development of the anatien Follicle and Ovulation, 
~~ 277: 120 (Jan.) 1947. 
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be in accord with the stage of somatic development. 
Thus the use of these determinations at the age under 
consideration may be of little aid. 


URINARY 17-KETOSTEROIDS 
Determination of urinary 17-ketosteroids at this age, 
too, is of doubtful value in distinguishing between 
delayed puberty and true eunuchoidism, for the values 


Fig. 9.—Atrophy of testes. Hypopituitarism due to chromophobe tumor. 
Autopsy specimen. Note absence of Sertoli’s cells as well as spermato- 
gonia and absence of Leydig cells. There is little or no fibrosis. 


obtained in both should be at prepubescent levels.* 
Rarely, in true eunuchoidism of testicular origin, they 
may be increased, probably due to adrenal hyperplasia 
(fig. 5). Such cases are always associated with exces- 
sive urinary gonadotropins. 


BONE AGE 

Roentgenograms of the hand and wrist or other joints 
may be of little value at this critical age.* The varia- 
tion from chronologic age in the normal may be from 
one to two years in contrast to the dwarfing syndromes 
in which bone age may lag far behind not only the 
chronologic age but also the height age (fig. 4). When 
eunuchoid persons have reached the age of 18 or 20, 
the epiphyses are usually still open, but the variation 
is too great at the age of 14 or so to be of decided 
value in differentiating true eunuchoidism from delayed 
pubescence. 

TREATMENT WITHOUT BIOPSY 

If a biopsy is not advisable, there are three courses 
which one can pursue: first, watchful waiting until 
the age of 15 or possibly 16 (fig. 12). By this time 
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pubescence may have begun and, if not, the probability 
of spontaneous development decreases as time elaps¢s. 
The objection to this policy is a social one which arises 
from the boy’s embarrassment about his condition. 
Secondly, a trial of chorionic gonadotropin in doses 
of 500 to 1,000 units three times a week may be carried 
out. This may be followed by an increase in testicular 
size, the number of erections and, if continued long 
enough, other signs of pubescence. If there is evidence 
of stimulation after one or possibly two months, the 
treatment should be discontinued temporarily to see 
whether spontaneous progression occurs; if not, one 
can again proceed with chorionic gonadotropin, but 
testosterone is far more practical. A third form of 
therapy is oral administration of testosterone in small 
doses of not over 20 to 30 mg. a day. With primary 
Leydig cell failure, this may considerably increase the 
size of the testes, providing that extensive tubular degen- 
eration is not present (fig. 11). This medication, too, 
may be prescribed for a few months only and discon- 
tinued in the hope of unaided progress. If such does 
not occur, it is probable that testosterone will have to 
be used indefinitely. 


Fig. 10.—Tubular hyalinization with clumping of Leydig cells. From 


a case of gynecomastia and aspermia. Secondary sex development was 
normal, with ejaculation and libido. A few tubules remain, showing early 
atrophy and Sertoli’s cells. Urinary follicle-stimulating hormone was 
strongly positive. There was 15 mg. of 17-ketosteroids per twenty-four 
hours (fig. 13 B). 


OUTCOME OF CASES WITHOUT TREATMENT 

There are three well known body types which may 
result from delay or failure of pubescence if untreated. 
The first is that of the boy who eventually matures. 
There may be slight eunuchoid skeletal proportions, 
but for all practical purposes these persons appear 
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normal when fully matured. The second is that of 
the typical eunuchoid with hypogenitalism and eunuch- 
oid skeletal proportions, namely long arms and legs 
(fig. 13.4). When eunuchoidism is due to primary 
testicular failure there is occasionally more body and 
sexual hair and less skeletal change. The third is 
the person with gynecomastia and varying degree of 
eunuchoidal changes (fig. 13.B). Gynecomastia in 


Fig. 11.—Hypogenitalism responding to testosterone. A, 14-year-old boy 
after one year of unsuccessful therapy with chorionic hormone, 1,000 units 
weekly (question of sufficient quantity). His height was 6034 inches (154.3 
em.); his height age, 14 years; his weight was 170 pounds (77.1 Kg.); 
his bone age, 14; urinary 17-ketosteroids, 3.4 mg. in twenty-four hours; 
urinary follicle-stimulating hormone was negative on two occasions. The 
volume of the testes was less than 2 cc. Unsuccessful attempts were 
made to diet for weight reduction for three months; meanwhile there 
was growth of 4% inch (1.9 cm.). B, after twenty-five days of methy! 
testosterone therapy, 30 mg. per day. The volume of the testes increased 
to 5 cc. e outcome is uncertain, but therapy is to be discontinued in 
hope of spontaneous progress. 


these persons is probably dependent on the amount of 
Leydig cell function, because it parallels secondary 
sexual development.’® Aspermia is present due to 
tubular hyalinization, at least late in the disorder. The 
breasts show well marked and pigmented areolas. 


TREATMENT 

Treatment of the late pubescent boy is unnecessary 
unless he is obese. In fact, careful dieting is thought 
to hasten genital development. One must make certain 
when such a person is seen for the first time that sexual 
development is taking place in order to exclude arrest, 
which is possible at any age. 

In persons eunuchoid because of primary testicular 
failure, testosterone in some form should be given as 


15. Heller, C. G., and Nelson, W. O.: Hyalinization of Seminiferous 
Tubules Associated with Normal or Failing Leydig Cell Function: Dis- 
cussion of Relationship to Eunuchoidism, Gynecomastia, Elevated Gonado- 
trophins, Depressed 17-Ketosteroids and Estrogens, J. Clin. Endocrinol. 
1-12 (Jan.) 1945. 
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early as possible because of the physical as well as 
psychic handicap. 

It is well known that the majority of these persons 
respond to testosterone with the development of secon- 
dary sex characteristics. The occurrence of sperma- 
togenesis, however, is exceedingly rare. In cases of 
eunuchoidism or genital arrest beginning during the 
puberal period and reaching the age of 18 or even later, 
and with the testes of fairly good size and consistency, 
there is a chance of maturation of spermatozoa if tubular 
degeneration has not proceeded too far (fig. 14). I 
have observed a number of such cases.1° The urinary 
follicle-stimulating hormone in these cases has not been 
in excess. I have presumed that in those cases in 
which there has been response and in which biopsy 
was not performed there has been immaturity of the 
testes possibly based on luteinizing hormone or Leydig 
cell deficiency rather than ab- 
sence of these hormones. 


The causes of tubular de- 
generation are numerous and 
in many instances unknown. 
It is rather probable that hor- 
monal failure either of the 
pituitary or of the Leydig cells 
is a cause of such degeneration. 
Evidence for this exists in the 
hyaline degenerative changes 
seen in the testes of persons 
with caromophobe tumors 
when a high degree of hor- 
monal deficiency exists (fig. 
9). It is reasonable to assume, 
therefore, that if these defi- 
ciencies can be corrected by 
early therapy, the chance for 
preventing irreversible changes 
and aspermatogenesis might 
be reducec. For this reason, 
testicular biopsy should be 
carried out more frequently in 
such cases in the puberal pe- 
riod to assess this possibility 
properly. Large doses of tes- 
tosterone are assumed to de- 
press testicular function,’’ and 
although the evidence for per- 
manent damage is not con- 
vincing, such doses should be 
avoided for the present. The 
possibility that smaller doses 
of testosterone or methy] tes- 
tosterone may act through the 
pituitary has not been clearly 
established, but it is possible 
that they may do so. Heller and Nelson reported a 
suppression of urinary gonadotropins with testosterone 
propionate but not with free testosterone implanted as 


Fig. 12.—A, delayed puberty 
with beginning pubescence. 
d 16; bone age, 14; 
Genitalia are 
proportionate to somatic de- 
velopment and cannot be con- 
sidered example of hypogeni- 
talism. Pubescence has begun. 
Normal! development followed 
without therapy. At this age 
this might represent arrest, but 
school records and six months’ 
observation demonstrated nor- 
mal progress, although delayed. 


16. Hurxthal, L. M.: To be published. 

17. Rubinstein, H. S.: The Effect of Testosterone Propionate on Sper- 
matogenesis in the Human, yr M. J. 32: 499-503 (May) 1939. Vest, 
S. A., and Barelare, B., Jr.: Androgens and Treatment of Testicular 
Hypofunction, aged 1: 1216- 1265 (Feb.) 1943. Hotchkiss, R.§.: Effects 
of Massive Doses of Testosterone Propionate upon Spermatogenesis, J 
Clin. Endocrinol. 4: 117-120 (March) 1944. 

18. Heller, C. G., and Nelson, W. O.: Hyalinization of Seminiferous 
Tubules and Clumping of Leydig Cells: Notes on Treatment on the 
Clinical Syndrome with Testosterone Propionate, Methyl Testosterone and 
Testosterone Pellets, J. Clin. Endocrinol. 5: 27-33 (Jan.) 1945. 
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pellets. This difference as well as the effect of the less 
androgenic steroids in maintaining spermatogenesis i 
animals illustrates the complexity of the problem and 
demonstrates that there is still much to be learned. 


SUMMARY AND CONCLUSIONS 

The term hypogenitalism has been defined and it 
relation to the normal individual of prepubescent o 
pubescent age has been reviewed. For purposes of 
clinical recognition it has been pointed out that the 
establishment of retarded growth is of prime impor- 
tance in distinguishing Frohlich’s syndrome, adiposo- 
genital dystrophy syndrome and infantilism from delayed 
puberty or beginning eunuchoidism. The latter appar- 
ently involves only the testes or the pituitary gonadal 
relationship. 


Fig. 13.—A, eunuchoidism with prendenitniion. Male, aged 24; height, 
3% cases (183.2 cm.); span, 74% inches (188.9 cm.). The testes were 
“small.” The urinary follicle-stimulating hormone was negative. Urinary 
17. Leimenli were 8.1 mg. per twenty-four hours. Bone age was 15. No 
treatment was given until age 33, at which time his condition remained 
essentially the same. Methyl testosterone and testosterone propionate were 

for over a year with good results. Five months after cessation of 
therapy a biopsy showed no Leydig cells, no peritubular sclerosis. Tubules 
showed spermatogonia and possibly a few spermatozoa. An ejaculated 
specimen showed no spermatozoa. The volume of the testes was 5 cc. 
(This case as well as others of the same type will be the subject of a 
later report.) B, gynecomastia and aspermia. The subject, aged 23, had 
had enlarged breasts all his life. Puberty had developed at 12, voice 
change at 1$ and he had shaved at 17. There were normal libido and 
ejaculation. There were no eunuchoid changes. The patient received “arm 
and hip injections which increased chest and pubic hair but had no effect 
on genitalia or breasts.” Urinary follicle-stimulating hormone was strongly 
positive. There was 16.4 mg. of 17-ketosteroids per twenty-four hours. 
There were no spermatozoa. The testes were atrophic, not over 5 cc. in 


volume, of mushy consistency. Figure 10 shows a photomicrograph of a 
similar case. 


Testicular biopsy may provide immediate recogni- 
tion of primary testicular failure as opposed to a 
theoretic selective failure of gonadotropin (luteinizing 
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hormone). Since spermatogenesis and development of 
secondary sex characteristics have been accomplished 
by the use of testosterone in hypoplastic testes without 
severe degenerative changes, a plea is made for earlier 
diagnosis and treatment in cases of this type. It is 
possible that failure of the Leydig cells contributes 
to the degeneration of the tubules in the testes in 
some cases of eunuchoidism or hypogonadism arising 
during adolescence. 


Fig. 14.—Genital arrest with testicular hypoplasia. A, 18 year old boy 
with puberal arrest beginning at age 15 to 16. His height was 68 inches 
(172.7 cm.), and his span, 68 inches; his bone age was 15 years 3 months; 
the urinary follicle-stimulating hormone was negative. Urinary 17-keto- 
steroids were 7.8 to 7 mg. per twenty-four hours, Two years later his 
height was 69 inches (175.3 cm.), and his span, 71% inches (181 cm.), 
There had been no genital growth; the bone age was 16.3. Urinary 
output of 17-ketosteroids was 10.4 mg. per twenty-four hours. B, after 
four months’ treatment. Chorionic hormone was administered for one 
month, which produced some genital growth and more frequent erections. 
Ejaculated specimen before injections showed no spermatozoa. After three 
months of oral administration of methyl testosterone, 30 mg. a day, further 
increase in genital growth was shown. There were 2 to 3 sperms per 
high power field in one month after chorionic hormone therapy; there 
were 1,500 per cubic centimeter after two months of methyl testosterone 
therapy. There were many abnormal forms. (Figure 7 shows photomicro- 
graph of testicular biopsy specimen before treatment.) 


ABSTRACT OF DISCUSSION 


Dr. WinGate M. JoHNnson, Winston-Salem, N. C.: My 
discussion will be brief and more in the nature of questioning 
than of addition to what Dr. Hurxthal said in his excellent 
paper. It has been my experience that the Frohlich syndrome 
is rare. I have had about the same experience with it that 
Dr. Alvarez has had with brucellosis. I looked for it for a long 
time, but so far it has been hard to find. I think that a great 
many fat boys are given that diagnosis erroneously. When a 
fat boy like the one whose picture you saw today, and whose 
testicles but not whose penis could be seen, appeared in the 
clinic of the late Dr. Holt, he would look at him and say, 
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“Well, that boy has an undescended penis.” I should like to 
ask whether bilateral undescended testicles could contribute to 
hypogenitalism and at what stage of development Dr. Hurxthal 
would recommend operation, if necessary. He spoke of using 
gonadotropin followed by testosterone. I should like to ask 
whether he always uses gonadotropin first and then testosterone, 
and whether the effect of the testosterone is permanent or 
whether the treatment has to be continued indefinitely. 


Dr. Lewis M. Hurxtnat, Boston: I purposely did not 
discuss cryptorchidism; ordinarily the penis is of normal size 
in cryptorchidism, but after unsuccessful operation, in which 
there may be interference with the blood supply, hypogenitalism 
may occur which is an actual hypogonadism. Cryptorchidism 
may occur in a true Froéhlich’s syndrome, but the hypogenital- 
ism is because of the latter and not cryptorchidism. In cryptor- 
chids secondary sex characteristics may develop and normal 
genitalia without descent of the testes, or with successful opera- 
tion to bring the testes down. The time for operation for 
cryptorchidism is a much disputed point. Earlier in our experi- 
ence we never did anything about it until the patient was 10 or 
11] years of age. I think that children past the age of 6 may be 
given chorionic gonadotropins for a month or two, and if no 
result is obtained, I would favor surgical intervention then. 
Such treatment may assist the surgeon because it causes the 
testes to become firm and makes operation easier. In regard 
to giving gonadotropin and testosterone, I did not mean to say 
that both were given simultaneously. It is well to try oral 
administration of methyl testosterone if gonadotropins fail. 
Oral administration of testosterone may be tried first and will 
work in some cases, as I have shown. The result of treatment 
with either substance may be a coincidence, but in the majority 
it is thé cause of descent. It is best to give testosterone orally, 
and I think that it is well to avoid large doses such as 50 or 
75 mg. a day. There is no proof that large doses do any 
permanent damage, although they apparently do inhibit the 
pituitary, at least temporarily. The question as to the necessity 
of using testosterone permanently depends on whether or not 
the boy continues to have genital development when administra- 
tion of testosterone is discontinued. If regression occurs, 
testicular biopsy is indicated. The advisability of the future 
use of testosterone propionate can then in all probability be 
determined. 


Oliver Wendell Holmes.—Let me begin with my first 
experience as a medical student. I had come from the lessons 
of Judge Story and Mr. Ashmun in the Law School at Cam- 
bridge. I had been busy, more or less, with the pages of Black- 
stone and Chitty, and other textbooks of the first year of legal 
study. More or less, I say, but I am afraid it was less rather 
than more. For during that year I first tasted the intoxicat- 
ing pleasure of authorship. A college periodical, conducted by 
friends of mine, still undergraduates, tempted me into print, and 
there is no form of lead poisoning which more rapidly and 
thoroughly pervades the blood and bones and marrow than that 
which reaches the young author through mental contact with 
typemetal. Qui a bu, boboira—he who has once been a drinker 
will drink again, says the French proverb. So the man or 
woman who has tasted type is sure to return to his old indul- 
gence sooner or later. In that fatal year I had my first attack 
of author’s lead-poisoning, and I have never got quite rid of 
it from that day to this. But for that I might have applied 
myself more diligently to my legal studies, and carried a green 
bag in place of a stethoscope and a thermometer up to the present 
day. What determined me to give up law and apply myself to 
medicine I can hardly say, but I had from the first looked 
upon that year’s study as an experiment. At any rate, I made 
the change and soon found myself introduced to new scenes and 
new companionships.—Rosen, George, and Caspari-Rosen, Beate: 
400 Years of a Doctor’s Life, New York, Schuman’s, 1947. 
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FOLLOW-UP OF MEDICAL RECOMMENDATIONS 


Results of a Health Checkup of a Group of Well 
Children in Chicago 


MARTHA CRUMPTON HARDY, Ph.D. 
Chicago 


The need for medical services, other than for illnesses, 
by a large proportion of the child population has been 
well established through health surveys made in different 
sections of the country and has been dramatically empha- 
sized by the number of selective service rejections dur- 
ing World War II. Although there is awareness of this 
problem, the task of getting defects corrected is a 
difficult one. 

A report from one community with regard to the 
reasons for rejection for military service of their selec- 
tees has shown that the conditions for which the men 
were rejected’ had been noted fifteen years before in 
the records of their school health examinations. As 
the authors of this inquiry have stated: “It is par- 
ticularly disturbing to find that in spite of knowing 
which children in a community would grow up into 
physically handicapped adulthood, the health professions, 
the lay professions, and especially society as a whole, 
have to date apparently failed to take full advantage of 
the knowledge.” ! 

Under the impetus of the war emergency a high 
percentage of corrections of defects among high school * 
and college * students has been reported in connection 
with prehabilitation programs. ‘The personal iterest 
of these young persons in their fitness for military 
service was undoubtedly a strong motivating factor in 
these returns. There are no comparable figures for 
children, but from the past experience of school physi- 
cians and nurses it is questionable whether equally 
satisfactory results would have been achieved, even dur- 
ing the war years, with children. 

For a number of years the Elizabeth McCormick 
Memorial Fund has been concerned with the follow-up 
by parents of recommendations made at the time of 
a health check-up of their children. Results from a 
recent investigation with families of low income bear 
directly on this question of the amount of remedial and 
preventive services preschool and school children actu- 
ally receive. 

A brief summary is here reported of the data from 
a follow-up of medical examinations of a group of 1,068 
Chicago children representing 446 families. Examina- 
tions were made by the pediatric staff of the Elizabeth 
McCormick Memorial Fund between September 1942 
and August 1943. 

The inquiry was a part of a joint investigation con- 
ducted with the Aid to Dependent Children Service of 
the Cook County Bureau of Public Welfare regarding 
the community resources for meeting the health needs 
of children under the supervision of this welfare agency. 
The children were living with one or both parents or 
with a close relative who maintained a home for them. 
They were receiving grants as dependent children 
because they had been deprived of parental support or 
care by reason of death, continued absence from the 


Chairman, Child Research, See wet ormick Memorial Fund. 

1. Ciocco, A.; Klein, H., and Palm nild Health ami the 
Selective Service Physical Standards, Pub, "Health Rep. 86: 2365-2375 
(Dec. 12) 1941. 

2. Wilzbach, C. A.: Physical Fitness Program: A Report of Medical 
and Dental Examinations of 5,620 Senior and Junior High School Students, 
J. A. M. A. 125: 828-830 (July 22) 1944. 

3. Cureton, 


Unfitness < “Young Men in Motor Fitness, 
J. A. M. A. 


7. 
123: 69-74 (Sept. 11) 19 


home or incapacity of either or both parents. In most 
of the cases the mother was in the home and the father 
was dead. 

A small number of the families had their own physi- 
cians, but for the most part they had to rely on clinic 
facilities for whatever medical attention they received. 
Their average annual incomes were around $1,100 
(1942-1943). 

The children were so-called well children, none of 
whom was under the supervision of a health agency 
or was registered at a clinic. They were selected from 
all areas of the city. An effort was made to have the 
racial distribution in each district correspond to that 
of the welfare caseload of that district. 

No pressure was exerted to force the family to have 
the children examined. If the parent or guardian was 
interested in the health check-up, an appointment was 
scheduled. Examinations were always made in the 
presence of the adult who supervised the child’s daily 
program—usually this was the mother. 

Pertinent facts about the family were secured from 
the case worker prior to the date of the appointment, 
and further history concerning the health and develop- 
ment of the individual children was given by the mother 
when she appeared for the examination. The physician 
had an opportunity to read over this record before he 
saw the child. Young children and boys were examined 
without clothing. Older girls were stripped to the 
waist. Shoes and stockings were always removed. 

The group participating in the study included 532 
boys and 536 girls. Their average age was 10 years— 
20 per cent of them were between 2 and 6 years of 
age, and a like proportion had passed their twelfth 
birthday at the time of their health check-up. In most 
cases at least 2 children per family were examined, the 
average number being 2.4. 

After the completion of the health check-up of a 
family group, the physician talked with the mother 
about the remedial care and immunizations which the 
children needed. Immediately after the medical con- 
ference a nutritionist conferred with the mother on 
plans to improve the family diet and other health habits. 
At this time the mother was given a written memo- 
randum of the recommendations made by the physician 
and the nutritionist. She was also informed that her 
case worker would help her to arrange to obtain the 
advised health services. 

Although the families included in this investigation 
were receiving financial assistance, there is no reason 
to assume that their attitudes toward health differ from 
those of other families of low income in the general 
population. They indicated their interest in the health 
of their children by bringing them to the examining 
center for a physical check-up. They were there made 
aware of the health needs of their children and were 
later given assistance in locating the proper facilities 
for the services advised. Under these conditions the 
facts with regard to the care actually secured for 
the children should be particularly revealing as to the 
problems which low-income families encounter in a 
follow-up of medical examinations of their children. 


PLAN FOR FOLLOW-UP 


In this inquiry the follow-up involved three proce- 
dures: to assist the family to plan ways and means 
of securing the advised health services; to check with 


them from time to time and to urge that appointments 
with physicians and with clinics be kept; and, finally, 
to check with the health agencies on the care actually 
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secured. Full responsibility for this part of the inves- 


. tigation was assumed by the Aid to Dependent Children 


Service. Visits to the homes of the children who 
required care were made by the case workers as soon 
as possible after a report of the physician’s recommen- 
dations was received. 

There were only 5 of the 446 families represented 
in the group examined that did not require some type 
of health service. Usually 2 or more children in each 
family needed attention for a number of different 
remediable conditions. The plan to obtain the required 
care depended on locating the proper health facilities 
and arranging for services within the framework set 
up by the community or the responsible agency for 
remedial and preventive services to families of low 
income. 

During the years covered by this study—September 
1942 to January 1946—changes in the size of the 
selected group would be expected. Some families moved 
away ; others became completely self-supporting because 
of increased wages of the mother or other members 
of the family and consequently were no longer under 
the supervision of the agency; in others, the children 
who had been advised to have care were out of the 
home. No follow-up was possible in the case of 39 
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the mouth and teeth rather than on an examination 


by a dentist. Incidence under these conditions would 
no doubt be underestimated. 

A summary of the professional services advised for 
these children is presented in table 1, for white and 
Negro children separately, in terms of the type of 
care recommended—medical, dental or immunization. 
The large majority of the children were in need of some 
type of health service—97 per cent. Medical attention 
was advised for 73 per cent (65 per cent of the white 
and 80 per cent of the Negro); dental services for 67 
per cent (75 per cent of the white and 59 per cent 
of the Negro), and protection against either diphtheria 
or smallpox for 53 per cent (46 per cent of the white 
and 61 per cent of the Negro childven). 

The incidence of health problems among this group 
of dependent children appears to differ little from that 
noted in previous reports for other income groups. 
Comparative data are cited in table 1 from a marginal 
economic class, which itcludes families having annual 
incomes around $1,200 in 1940 and from an economically 
independent class having incomes in the average or 
upper brackets—most of them ranging from $2,000 to 
$4,000. The results of the present investigation are in 
agreement with those of other studies * in. showing that 


TABLE 1.—Frequency and Types of Health Services Advised 


Comparisons of Data on 1,068 Chicago Children Receiving “Aid to Dependent Children’ Grants in 1942-1943 with that for 2,784 Children 
from Nonrelief Families, According to Race. 


White Children 


Negro Children 


A.D. C, A. D.C, Marginal Independent A. D.C, A. D.C. Marginal Independent 
Health Services Total Followed Class Class Total Followed Class Class 
516 349 534 1,831 552 440 153 266 

No, % No. % No. % No. % No, % No. % No % No. % 

None recommended................ceeee. 20 4.0 0 44 8.2 173 9.4 15 2.8 0 pre 2.0 38 14.3 
336 «65.1 228 344 64.4 1,083 59.1 442 80.1 349 79.3 187 70.3 
388 75.2 250 6 315 589 916 61.6 823 58.5 260 659.1 70 45.8 98 36.8 
Diphtheria in 176 34.1 125 35.8 195 936.4 685 37.4 223 «40.4 187 42.5 50 $2.7 79 29.7 

Smallpox vaccination................... 115 22.3 85 24.4 132 24.7 370 20.2 221 40.0 179 40,7 31 20.3 58 21.8 


families, and 74 other families were lost before they had 
obtained any of the recommended services. 

The follow-up records consist of progress reports 
submitted by the case workers and information obtained 
from clinics, private physicians and dentists and from 
the Chicago Health Department. Cumulative health 
service records are available for 789 children represent- 
ing 328 families. These families were still under the 
supervision of the agency at the conclusion of the 
investigation or had carried through at least a part of 
the plan for care before their cases were closed. Their 
follow-up records saseat over approximately two and 
a half years. 


GENERAL TYPES OF HEALTH SERVICES ADVISED 


The health services advised by the physician were for 
many different types of conditions. Remedial care was 
recommended in cases in which (1) specific conditions 
were judged to deviate from the normal to the extent 
that professional services were advisable or (2) symp- 
toms or history indicated a need for further examination 

or treatment. Vaccination against smallpox was recom- 
mended in cases in which a scar was absent. Immuniza- 
tion against diphtheria was advised for young children 
who had never been given toxoid injections. The Schick 
test was advised for the older children who had no 
history of this protection and for those who had had 
none since infancy. 

Recommendations for dental care were based on the 
judgment of a physician after a general inspection of 


the majority of children regardless of the income level 
of the family are likely to be in need of medical attention. 

Follow-up records on the health services obtained are 
available for 3 of every 4 of the selected Aid to Depen- 
dent Children group. Inspection of the second columns 
of the two sections of table 1 shows that the health 
needs of this “followed group” are representative of 
those of the total white and Negro groups examined. 
The remainder of this report will be concerned with the 
services secured for the 789 children included in the 
follow-up study. 

The observations are organized around three major 
questions: (1) To what extent were the physician’s 


‘ recommendations regarding the individual child’s needs 


carried out, (2) what effort was made by the family to 
secure the health services advised and (3) what reasons 
were given by the families for their failure to obtain 
the care recommended ? 


HEALTH SERVICES OBTAINED 

Analyses of the records of the 789 children com- 
prising the followed group indicate that attention to 
some of their needs was secured in the majority of cases 
but that less than one third of the children obtained all 
the care advised. ‘All care obtained”’ is here interpreted 
as services received and patient either discharged or 
continuing under professional care as instructed. 


4. Hardy, M. C.; Boyle, H. H., and Newcomb, L.: Physical Fit- 
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Results as to the amount and type of professional 
services obtained for the children in this study are given 
in tables 2 and 3. A general summary of the data in 
terms of broad categories of the type of attention 
required is given in table 2. The categories refer to 
recommendations for medical care, dental care and 
immunizations. An over-all classification of professional 
health services is used to point up the amount of care 
secured, regardless of the type. Table 3 gives the results 
with respect to specific recommendations and shows 
whether or not an effort was made to obtain the needed 
services. 

Care has been assumed when the records indicate 
that any part of the recommendations made by the 
examiner had been carried out. Services were con- 
sidered as completed when care had been secured for 
all the conditions requiring attention or when care was 
in progress. Cases in which service was obtained 
(but not for all problems) or was incomplete were 
classified as “obtaining some care.” This description 


TABLE 2.—Health Services Obtained 


General Summary for 789 Chicago Children Receiving “Aid to 
Dependent Children’ Grants, 1942-1945 


Total White Negro 
Children Children Children 
Health Services No. % No. % No & 
Total health services * 
784 345 439 
Obtaining all services advised....... 245 31.38 130 37.7 115 


26.2 
Obtaining some of services advised. 346 44.1 18 84.2 228 51.9 
Obtaining none of services advised. 193 24.6 97 28.1 96 21.9 


Medical care 
572 228 349 
Obtaining all care advised........... 211 36.9 98 440 113 32.4 
Obtaining some of care advyised..... 163 23 «10.3 64 18.3 
Obtaining none of care advised..... 27 47.9 102 45.7 172 49.3 
Dental care * 
Obtaining all care advised........... 262 51.4 141 56.4 121 46.5 
»taining some of care advised..... 36 7.0 10 4.0 26 =©10.0 
Obtaining none of care advised..... 212 «41.6 39.6 113 43.5 
Immunizations 
452 177 275 
Obtaining all service advised........ 271 60.0 94 638.1 177 #644 
Obtaining some of service advised... 34 7.5 6.1 25 9.1 
Obtaining none of service advised... 147 32.5 74 41.8 73 26.5 
* Excluding orthodontia. 
covers the following types of situations: (1) when 


correction or treatment was reported for one or more 
but not for all of the conditions requiring care; (2) 
when remedial services were begun but not continued, 
and (3) when further diagnosis was secured as advised, 
but the recommendations for treatment were not carried 
out. The classification of “no care obtained” includes, 
in addition to those who never reported for attention, 
cases in which the child left before the examination 
was completed and did not return and those in which the 
child failed to report to the special services to which 
he was directed by the clinic, e. g., eyes, orthopedic 
or surgery. 

Reference to table 2 reveals that 75 per cent of this 
group of children secured at least a part of the care 
advised for them. In the two and a half year period 
covered by the follow-up study the recommendations 
for special health services were carried out fully, as 
here interpreted, for 38 per cent of the white children 
and 26 per cent of the Negro children. At the con- 
clusion of the follow-up investigation there were still 
69 per cent of the children who had some unmet health 
needs for which professional service had been recom- 
mended by the physician. 
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These unmet health needs were most often those 
requiring medical care. Comparative frequencies of the 
amount of care obtained indicate that: 37 per cent of 
the children needing medical care secured all that was 
advised ; 51 per cent of those needing dental care received 
it; and 60 per cent of those advised to be immunized 
against certain diseases completed this service. 

Whether or not recommendations for medical ser- { 
vices were carried out appears to have been related 
to the type of medical attention needed. Services 
involving surgical intervention or treatment were less 
frequently completed than those in which further obser- 
vation and diagnosis or preventive measures were rec- 
ommended. It should be noted that surgical procedures 
and treatment are types of care which may necessitate 
repeated visits to the clinic or supervision over an 
extended period of time. The proportion of the recom- 
mendations for different types of medical services which 
were carried out fully was as follows: 64 per cent of 
the recommendations for preventive measures; 56 
cent of those for further diagnosis ; 44 per cent of those 
for treatment, and 36 per cent of those for surgical care. 
A summary of these data is given in table 3 in terms 
of the attention received for specific recommendations : 
whether the patient secured the service and continued 
as instructed, discontinued before care was completed 
or did not attempt to obtain service. 

Although the type of care needed was a factor in 
the completion of the recommended care, there was 
little indication that among the families in this study 
it had any influence in determining whether the child 
would be taken to a physician as advised. At least 
one visit was made to secure the medical attention 
recommended in the case of most of the conditions under 
each classification. Differences between the various 
types of medical services with respect to the family’s 
attempt to obtain care were negligible in size. 

Negro families were more likely to make some effort 
to secure the advised services than were the white 
families but were less likely to continue the service 
as instructed. A larger proportion of the Negro children 
than of the white children were taken at least once to a 
clinic or a physician’s office for the attention recom- 
mended. Decided differences between thé groups were 
noted for each type of medical service except that 
requiring treatment, in which case the same proportion 
of Negro and white children reported for care. How- 
ever, fewer Negro than white children continued under 
care till the service was completed. The only type of 
care which the Negro children followed through to 
the extent that it was carried out by the white children 
was that for immunization. 


Extent of Medical Care for Certain Health Problems 


The most frequent specific problems noted by the 
physicians as requiring medical attention concerned 
tonsils, orthopedic abnormalities, eyes, conditions of the 
genitourinary system and of ears and skin. The inci- 
dence varied from 31 per cent in the case of tonsil 
conditions to 6 per cent for skin. 

Either removal of the tonsils was definitely advised 
or their condition was noted for further observation in 
the case of a large number of the children. Most of 
these children so advised made one or more visits to a 
physician or to a clinic regarding this problem (71 per 
cent). Among those who reported for care, the need 


for removal was confirmed in 4 of 5 cases, according 
to the records at hand. Tonsillectomies were performed 
on 18 per cent of the children referred, and an additional 
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11 per cent were either under care preparatory to the 
operation or were on a waiting list for hospital admis- 
sion at the conclusion of the follow-up. In 29 per 
cent of the cases, apparently no effort was made by 
the family to do anything about this recommendation of 
the examiner. It is highly probable that some of these 
families were discouraged from taking their children 
for tonsillectomies because they were aware of the long 
waiting lists of the clinics and hospitals, at that time. 
Then, too, shortly after the recommendations were made 
Chicago had an outbreak of poliomyelitis during which 
physicians advised that operations on the throat be 
delayed unless the condition was urgent. 

The incidence of foot abnormalities ranked high 
among these children. Here, again, the need for cor- 
rection was confirmed by later clinic examinations in 
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Signs of nutritional inadequacies were of frequent 
occurrence among these children, but relatively few 
children were considered to need special medical atten- 
tion for the condition. Half of these obtained the care 
recommended for them, but more than a third of them 
failed to report for the service advised. 

Care for an umbiiica! hernia was recommended for 
a number of the children in this study. At the time 
of the final records, 10 per cent of these children were 
receiving care, 16 per cent had been discharged as 
requiring no treatment and 42 per cent had failed to 
continue under care as instructed by the clinic. Ina 
third of the cases this type of recommendation was 
entirely disregarded by the families. 

There were 26 children in this follow-up study for 
whom in the judgment of the physician an examination 


TABLE 3.—Specific Health Needs 
Extent of Services Obtained for Certain Specific Health Needs of 789 Chicago Children Receiving “Aid to Dependent Children” Grants, 1942-1945 


Services Ot Obtained Reported: 
Failed to Never 
Con- Keep Later Reported 
Com- tinuous Waiting No Care Total Appointments for Care 
Recommendations for pleted Care List Advised 
Health Services No. No. No. % No. % No. % 
Remedial care * 

lL. (340) (121) (35.6) (112) (32.9) (107) (31.5) 
66's 231 39 3 21 26 33.5 73 31.6 69 29.9 
76 13 5 6 24 31.6 26 34.2 26 34.2 
sr 31 3 5 bal 25.8 13 41.9 10 32.3 
Il. Observation and diagnosis: Total (367) (207) (56.4) (49) (13.4) (ill) (30.2) 
26 6 7 13 50.0 7 26.9 6 23.1 

sed oak ll 1 12 60.0 3 15.0 5 25.0 

3 3 2 5 38.4 4 30.8 4 30.8 
13 5 2 ‘ 7 53.8 ] 7.7 5 38.5 
11 5 3 1 9 81.8 ges 2 18.2 
Genitourinary..............ee000. ll 1 3 éé ws 4 36.4 2 18.2 5 45.4 
10 6 <a 6 60.0 4 40.0 
9 4 1 ‘ 1 6 66.7 1 11.1 2 22.2 

63 46 3 49 778 1 1.6 13 20.6 

32 17 Pe ae 17 53.1 3 9.4 12 37.5 

Roentgen 9 3 1 4 44.4 5 55.6 
TES eee 17 8 1 1 10 58.8 2 11.8 5 29.4 
III. Treatment (944) as (435) (46.1) (112) (11.9) (397) (42.0) 
171 43 2 20 65 38.0 55 32.2 51 20.8 

44 16 4 3 24 54.6 6 13.6 4 31.8 

aides 20 1 21 60.0 4 11.4 10 28.6 
EI eT 8 2 ‘a 1 3 37.5 1 12.5 4 50.0 
459 220 13 2 235 51.2 37 8.1 187 40.7 
135 69 5 2 76 56.3 7 5.2 52 38.5 
8&8 8 ‘a 2 10 11.4 78 88.6 
Preventive measures: Total.............. (576) ‘i ee - (369) (64.1) (18) (3.1) (189) (32.8) 
Diphtheria toxoid or Schick test..... 312 212 , : 212 68.0 6 9 4 30.1 
264 156 1 157 59.5 12 95 36.0 
Total recommendations...... «- 2,287 950 65 27 90 1,132 50.8 291 13.1 804 36.1 


* orthodontia. 


the case of the majority of those for whom the records 
are available, but only 2c per cent of these secured 
the service advised. A relatively large number of those 
who had foot abnormalities either failed to report at 
all or did not go to the orthopedic clinic as directed. 

Other conditions for which orthopedic care was rec- 
ommended concerned defects of the spine. Few cases 
were involved, but only half of the children received 
any attention—the others were never taken for care. 

Recommendations for remedial services for eyes, ears 
and nose were based on inspection at the time of the 
examination—eyes by general inspection and ears and 
nose with an otoscope. Tests of visual acuity and of 
hearing were not made. Approximately 2 of 3 of those 
who were advised to have care received some attention. 
Most of the children who reported for further exami- 
nation of the eyes and ears required corrective treat- 
ment. 


by a heart specialist was indicated. The records show 
that 20 of these children reported for further diagnosis 
—13 were found to require special attention, but only 
6 of these continued under medical supervision. In 
other words, 50 per cent of the children whose cardiac 
condition seemed questionable at the time of their gen- 
eral health checkup were later given a definite diag- 
nosis of cardiac disease or were referred for more tests 
and observation before the final diagnosis. Half of 
these cardiac patients or suspects did not receive the 
professional attention recommended for them. Some of 
these children made several visits to the clinic but 
failed to keep later appointments as instructed. Others 
did not return after the diagnosis. Although the num- 
ber of cases here involved is small, the problem is 
recognized as a serious one and hence implications of 
the observations on care received are considered to be 
particularly significant. 
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The fact that 23 per cent of the children who were 
referred to a cardiac clinic failed to go and an addi- 
tional 27 per cent who were known to require supervi- 
sion were not receiving it would certainly suggest a 
lack of understanding on the part of the parents of 
the importance of remedial services. If this large a 
proportion of the children who had a suspected cardiac 
involvement was without care, it is not surprising to 
find that many other conditions were neglected by the 
families. 


The Number of Health Problems as a Factor in Medical 
Care Obtained 


From the analyses of the cumulative health records 
of the children in this study there is evidence that the 
more conditions the physician cited as requiring medical 
attention the better the child’s chances were of getting 
to a physician or a clinic. Children having only one 
type of health problem, regardless of the seriousness 
of the condition, were less likely to be taken for care 
than were those having three or more conditions for 
which care was advised. It is not unlikely that the 
mere fact that more time was required at the health 
check-up for the physician to interpret several recom- 
mendations to the mother served to stress the needs 
of these cases and impressed her with the importance 
of medical care for them. Relatively few children 
having as many as three conditions for correction or 
treatment failed to report for the advised services. 

With respect to the completion of the services the 
situation was reversed. The child having only one or 
two health problems, if he received any medical atten- 
tion, was more likely to have the recommended service 
completed than was the child who had many conditions 
for which care was advised. Children having many 
‘problems were more likely to discontinue the service 
before all the corrections had been completed than were 
those having few problems. In the order of the number 
of problems mentioned by the physician as requiring 
medical services, the figures show that 45 per cent 
of the children having one condition for care, 31 per 
cent of those having two conditions, 26 per cent of 
those having three conditions, and 15 per cent of those 
having four or more conditions continued under care 
until discharged. These successive differences are rela- 
tively small in some comparisons and are not all 
statistically significant, but they are consistent in direc- 
. tion and some of the differences are large. 

The trend of these data is suggestive of the influence 
of the number of specific health problems indicated by 
the physician at the time of the examination in deter- 
mining whether the recommended care will be obtained. 
These results clearly point to the need for increased 
emphasis on securing and maintaining the interest and 
full cooperation of the parents in whatever is advised 
for the children. 


Dental Care Obtained 


It was stated earlier in this report that the incidence 
of dental needs as given in this study is probably an 
underestimation of the extent of the dental problem 
among these dependent children, since examinations 
were not made by a dentist. Nevertheless, in the 
judgment of the physician most of the children were 
in need of dental care. 

The sources of care used by the families, according 
to the reports at hand, were in the order of their 
frequency: clinics, dental services in public schools and 
private dentists. In planning with the family ways 
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and means to arrange for dental care the case workers 
recognized the lack of facilities for orthodontia that 
are available to families of low income and made no 
attempt to assist them in obtaining this type of care. 
Recommendations for orthodontia have, therefore, been 
eliminated from the analyses summarized in table 2. 
Observations on this problem are, however, included 
among the specific recommendations given in table 3. 

In general the figures with respect to dental care 
obtained show a similar trend to those for medical 
services, although more of the children were reported 
to have completed the dental care than was the case 
with medical care. Reference to table 2 shows that 
more than half of the children who were advised to have 
dental care secured it and most of them completed the 
services, as here interpreted. Among the white children 
56 per cent and among the Negro children 47 per cent 
were reported to have completed the recommended 
dental services, exclusive of orthodontia. 

Carious teeth was the most frequent type of physical 
defect observed among these dependent children, as it 
has also been among other groups of children. Infor- 
mation on the extent of care received for this defect is 
given in table 3. The majority of the children with 
dental caries were taken to a dentist, and most of them 
completed the treatment. However, a large number of 
children who needed remedial care never reported for it. 

Orthodontia was advised for 11 per cent of the chil- 
dren included in the follow-up study. In 23 cases—15 
white children and 8 Negro children—this was the only 
dental need observed by the physician. Although no 
provision for this type of service was planned by the 
case workers, through special arrangements a few fami- 
lies were able to obtain care. Treatment was reported 
to be in progress for 8 children. 


Immunization Obtained 

Recommendations for immunization concerned the 
need for vaccination against smallpox and for protection 
against diphtheria—either toxoid or the Schick test as 
the history indicated. Of the health services advised for 
the children, these immunizations were the most readily 
and conveniently secured in Chicago. They were also 
one of the most difficult of the services to verify. 

More than half the children included in this study 
were in need of one of these measures, and for approxi- 
mately 1 of 4 of them both measures were recommended. 
The advised protection was obtained by 60 per cent 
of these subjects, and an additional 8 per cent received 
one of the two recommended immunizations—usually 
a diphtheria-preventive measure. 

At the time of the health check-up a third of the 
group had not been successfully vaccinated against 
smallpox. In most of the cases vaccination had never 
been performed. From the follow-up records it is esti- 
mated that 64 per cent of those for whom vaccination 
against smallpox was recommended reported to a center 
for this protection. In most of these cases the reaction 
was said to be positive, but in a few cases the result was 
not known. 

Protection against diphtheria was advised for 312 
of the children. Of these, 70 per cent reported for 
immunization and most of them completed the necessary 
injections. However, 30 per cent of the children for 
whom either a Schick test or diphtheria toxoid had been 
recommended failed to report for these measures dur- 
ing the period covered by this study. This number 
included both preschool and school children. 
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As previously mentioned, of all the services recom- 
mended for these Chicago children, immunizations were 
the most conveniently obtained by families of low 
income. It is therefore of particular interest that among 
the families represented in this investigation failure to 
report for this type of service was no less frequent 
than for other types of care. 


SIZE OF THE FAMILY GROUP AS A_ FACTOR IN 


THE HEALTH SERVICES OBTAINED 

The number of children examined per family included 
in this follow-up study ranged from 1 child to 9 
children. Among the 328 families represented there 
were only 29 children who did not require some type 
of professional attention. The average number in need 
of care among the white families was 2.5 children and 
among the Negroes was 2.3 

It has been noted that each child usually required 
care for several different conditions. In many instances 
the plan arratiged to obtain the recommended services 
necessitated visits to a number of health facilities. More 
than a third of the families were referred to at least 
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Of the services advised, medical care was the most 
frequently needed and the least often secured by these 
families. Some type of medical service was recom- 
mended for 1 or more children in 9 of 10 of the families 
in the study. The majority of them took some steps 
toward carrying out the physician’s recommendations, 
and 54 per cent of the families completed the services 
for at least 1 child in the family. An additional 12 
per cent of the families obtained care for some of the 
health needs of all their children. However, 1 of every 
5 families whose children required medical care made 
no attempt during the two and a half years of the 
follow-up to secure it. A graphic presentation of these 
data is given in the accompanying illustration. 

Whether or not the recommended services were 
obtained appeared to be somewhat influenced by the 
size of the family group requiring attention. The aver- 
age number of children in need of care among the 
families that completed the services was 1.8 per family, 
among those obtaining some service, 2.6 and among 
those failing to secure any professional care, 2.8. The 
figures on extent of care obtained by families with 1, 2 


TaBLe 4.—Health Service to Families 
Amount of Health Service Obtained by 828 “Aid to Dependent Children’? Families in Chieago for 789 Children in Need of Some Type of Service 
1942-1945 


Race Comparisons Size of Family Group 


Total Two or More 
Families White Negro One Child Children 
, No. % No. % No. % No. % No. % 
(328) (140) (188) (90) (238) 
All services obtained for all children..................00008 ee S4 25.6 52 37.1 32 17.1 42 46.7 42 17.6 
Some services obtained for all children—some completed.. ae 58 17.7 17 12.1 41 21.9 eae 58 24.4 
Some services obtained for all children—all incomplete....... 9 24.1 19 13.6 60 32.1 40 44.4 39 16.4 
Some services obtained for some children—some a 25 7.6 12 8.6 13 7.0 oe 25 10.5 
Some services obtained for some children—all incomplete. . 51 15.5 26 18.6 25 13.4 51 214 
No service obtained for any child—reported...............4 ‘ 7 2.2 2 14 5 2.1 1 11 6 2.6 
No service obtained for any child—never reported............ 24 7.3 12 8.6 12 64 7 7.8 17 7.1 

All am 104 35.3 58 47.6 46 26.6 44 59.5 60 27.2 
Some care Obtained for all children—some completed ....... 16 5.4 4 3.3 12 6.9 as 16 7.2 
Some care obtained for all children—all incomplete ........ 19 6.5 7 5.7 12 6.9 5 6.7 14 6.3 
Some care obtained for some children—some completed .... 39 13.2 10 8.2 29 16.8 = 39 17.6 
Some care obtained for some children—all incomplete ...... 16 5.4 6 4.9 lo 5.8 ia ‘ie 16 7.2 
No care obtained for any child—reported................0.04: 42 14.2 7 5.7 . 35 20.2 16 21.6 26 11.9 
No care obtained for any child—never reported...............+ 59 20.0 30 24.6 29 16.8 9 12.2 50 22.6 


three different places—a few to as many as five centers 
—which often were a considerable distance apart. It 
is obvious that the problem of securing attention for all 
the health needs of the family group was not a simple 
matter for some of the families. Under these conditions, 
it is particularly interesting to find that 67 per cent 
of them obtained some service for every child in the 
family group that needed attention. Only 7 per cent 
of the families failed to report at least once to either 
a clinic or a private physician or dentist for some part 
of the services advised. 

The extent to which recommended services were 
completed for all children in a family is indicated in 
table 4. Comparisons as to race and size of family are 
shown. ‘The size is given in terms of one-child versus 
larger family groups, since the trend of the results in 
families of 2 or more children was similar. The table 
presents the over-all picture as to total professional 
services and as to those requiring medical services. 

Approximately 1 in 4 families carried out all the 
recommendations made by the physician, and as like 
proportion completed the services for 1 or more children 
but not for the entire group. In other words, in half 
of the families some child received all the professional 
care advised for him. This was usually the child who 
had the fewest health problems. 


and 3 or more children were: completed services, 47, 
29 and 10 per cent; some service, 45, 65 and 78 per 
cent; no health service, 8, 6 and 12 per cent, respec- 
tively. It is evident from these comparative observa- 
tions that the large family groups were as likely to 
obtain some care for their children as were the small 
families, although they were less likely to secure all 
the advised services. Among both the white and Negro 
families the size of the family group appeared to influ- 
ence the amount of care obtained for the children. 

With respect to medical care, all recommendations 
were carried out, as here interpreted, by 60 per cent 
of the one-child families and by 27 per cent of the larger 
family groups. In more than half of these larger 
families some of the children received all the service 
advised, and in still others some medical attention was 
obtained for all the children in need of it, although 
care was not completed for any of them. 

These results clearly indicate that an attempt on 
the part of most of the families in this study was made 
to secure remedial and preventive care for their children, 
regardless of the size of the family group and other 
difficulties encountered in obtaining the required ser- 
vice. The effort put forth by these families that failed 
to carry out the recommendations is suggested by the 
figures in table 5 
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REASONS FOR UNMET HEALTH NEEDS 
In spite of some effort on the part of most families 
represented in this investigation, approximately half 
of the children who should have had medical attention 
failed to receive it. One or more children from 53 
per cent of the families secured none of the medical 


Completed for ane or more children 
«| - Uncompleteé for all children 


RRS Little care or effort 


care and no effort 


Ro att Some all 
y are ur ommendati rec ations 
medical services for any child carried out: carried out 
for any ehild family: Uncomplet for all 
in family ted or fami 


Extent of recommended medical services secured by 321 families for 
their children. 
service advised for him. Why were the physician’s 
recommendations not carried out? It was certainly 
not because these parents were uninterested in the 
welfare of their children. All of them had demonstrated 
their concern for the health of their children by accept- 
ing the opportunity to have them examined by a physi- 
cian and by bringing them for the physical check-up— 
sometimes from a considerable distance. It was not 
because they did not know how to go about securing 
the recommended services, since all of them who did 
not have a family physician were given assistance. 
Their case workers aided them to locate the proper 
facilities where care could be obtained and also 
informed them as to the arrangements necessary to 
secure the required services. Why then did so many 
of these families fail to obtain the care advised for their 
children? 

The explanations given by the families may not, and 
probably do not, reveal the real reasons for the unmet 
health needs of this group of Chicago children. How- 
ever, their verbal reports should reflect significant atti- 
tudes on the part of these parents toward the health 
problems of their children and should serve to indicate 
some practical difficulties in the existing system of 
clinic services, particularly as it affects large families 
with small children. 

The reason most frequently expressed by the families 
for their failure to return for care, and also for their 
failure to report at all, was that the children seemed 
well. They believed that the recommended health 
services were really not necessary because the children 
had no special complaints. In some of these cases, the 
mother indicated that the symptoms for which medical 
attention had been advised were still present but did 
not bother the child, or she thought that he would 
outgrow them as his older brother had. Most of these 
families had reported for some care, a number of them 
several times before discontinuing the services. By 
their own statements, however, they were not par- 
ticularly impressed with the importance of remedial and 
preventive services for well children. 
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Various types of conditions relating to the general 
character of the services obtained and to the difficulties 
encountered in making use of facilities were complained 
of by these families. In some instances they refused 
to return to the clinics to which they were referred. 
In others they agreed to return but failed to do so, 
although they continued throughout the period of 
follow-up to express their intention to complete the 
services recommended. They objected to the duplica- 
tion of the health check-up with no additional service 
provided at the time of the first clinic visit. It seemed 
to numbers of them that the clinic failed to realize 
the difficulty that the mother faced in keeping the vari- 
ous appointments for indivtdual children made for 
different times instead of for the family as a group. 
Many complained of the numerous visits to different , 
specialized clinics before the advised care for even one 
child could be carried out. They referred to the great 
distances they had to travel, the problem of taking a 
number of children to and from clinics, the long waits 
at the clinics and the children’s unwillingness to con- 
tinue under clinic care. 

Unquestionably the long distances which some fami- 
lies had to travel to the clinics made the process of 
carrying out the recommendations a difficult one. The 
situation was further complicated for many of them 
by the fact that visits had to be made to more than 
one clinic. Merely to get the children to the different 
places where the recommended services could be started 
often entailed much effort and time. Although distance 
from the facilities was a seriously complicating factor 
in many instances, in none of the families did it appear 
to be the major factor involved in the extent to which 
recommendations for medical care were carried out. A 
map distribution of the addresses of the families and of 
the clinics to which they were referred showed that 
some of the families having the greatest distances to 
travel secured all the services advised for their children, 
while some families living within a few blocks of the 
clinics never reported at all. 

During the years covered by this follow-up investi- 
gation there was a shortage of physicians and nurses, 
and long waits in physicians’ offices and in outpatient 
departments of hospitals were of common occurrence in 
large cities all over the country. Since few of the 
clinics in Chicago operate on an appointment system— 


TABLE 5.—Effort to Secure Recommended Care 


Families on the waiting list for hospital care.................. 4* 
Families failing to return to complete some services.......... 153 
Families failing to return—all care incomplete 
Families failing to report for some specialized care........... 
Families failing to return for any care—reported only once, 

Families failing to report at any time.................eeeeeees 24 


ee 


* Summarized in tables 2 to 4 as receiving care. 


other than specified days for special services or when 
certain physicians are available—the waiting periods for 
many of these families were frequently exceedingly 
long. In addition to the time involved there was the 
restlessness and discomfort of the children, as the rooms 
in which they waited were often overcrowded, with 
hard benches the only seating arrangement. Then, too, 
after the family had received some medical attention, 
if hospitalization or surgical treatment was required 
immediate care was usually not possible. The case 
would be placed on a waiting list. These conditions 
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tended to discourage even the most cooperative parents. 
For those who were not thoroughly convinced of the 
need for medical service, they were not infrequently 
sufficient reason for doing nothing about the recom- 
mendations. | 

The fears of the children and their unwillingness 
to continue under clinic care, with the consequent prob- 
lem of forcing them to go, were mentioned as real 
difficulties in getting the required care completed. At 
the time of their health check-up the ages of the 
children ranged from 2 years to the early teens, the 
majority being between 6 and 12 years of age. This 
would mean that in the final year of the follow-up 
many of the children were old enough to go to the 
clinics alone. The records show that in a number of 
instances this did occur. It is not unlikely that the 
completeness of the health services in some family 
groups is directly related to the ages of the children 
needing care. In these cases, boys and girls sufficiently 
interested in their health condition might report regu- 
larly for the care advised and others in the family 
might never be taken to a clinic. Again, the older 
children might refuse to continue the services and the 
younger ones receive all needed attention. The age 
factor appeared to operate in both directions, as far as 
could be judged from the records. It was definitely 
associated with the completeness of dental care and 
immunization, perhaps largely because of the availability 
of facilities for these services in the schools and their 
accessibility to school children. 

Less frequent explanations concerned family situa- 
tions and behavior problems of the children, which at 
the time overshadowed the health needs; physical dis- 
abilities of the parent, which made trips to clinics diffi- 
cult; home management problems (such as large 
households, invalids in the home to care for and no 
one to leave in charge of the household), and rejection 
of any type of medical service. 

A few of the families refused to permit the remedial 
measures recommended. Surgical intervention was the 
service usually opposed by these families. In a small 
number of cases the records indicate the lack of interest 
of the mother and her unwillingness to cooperate with 
the worker and the clinic. 

Arrangements to secure the needed services were 
worked out between the case workers and the families. 
There is some evidence, however, that the plan sug- 
gested by the case worker was not always satisfactory 
or entirely acceptable to the family. In some instances 
the facilities suggested were the only ones available 
to these families for the services required ; in others they 
were mentioned because some member of the family had 
previously been treated at these clinics. In a relatively 
large number of the cases it was apparent from the 
records that the worker had either not given sufficient 
thought to the type of community resources which would 
best serve the needs of a particular family or that the 
framework within which this public agency operated 
did not permit a satisfactory plan. Many of the clinics 
to which families were referred offer comprehensive 
services, but a number of them restrict their services 
to specific conditions. When referrals were to the latter 
type of clinics the families usually were forced to go 
to several places if all the child’s health needs were 
to be met. 

The’ major responsibilities of the case workers in 
this follow-up investigation were concerned with pro- 
viding opportunities whereby the families might secure 
the health services the children needed and reminding 
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them from time to time of the importance of having 
all defects corrected. Over the two and a half years 
covered by this study the main problem appeared to be 
that of getting the family to complete the services they 
had started. Approximately 3 of every 4 families that 
went to clinics failed to continue under care as instructed 
by the clinics. The fact that a number of the parents 
stated that they did not return to the clinics because 
they considered further care unnecessary clearly indi- 
cates their lack of understanding of the significance of 
the recommendations and of the plan of treatment. 
Some of the clinics to which these families failed to 
return have social service departments. But whether 
the interpretation of the care advised was the respon- 
sibility of the physician, the nurse or the medical-social 
workers or was shared jointly by a team of clinic 
workers, many of these families apparently remained 
unconvinced of the importance of continuing the clinic 
services. 

From information obtained from the mothers it would 
thus appear that the reasons for the unmet health 
needs of this group of Chicago children are to be found 
in the cumulative effects of a series of difficult situa- 
tions, together with little real appreciation on the part 
of the family of the value of early remedial care. Many 
of the difficulties encountered by these families of low 
income in their efforts to obtain medical and dental 
services are the result of conditions beyond their 


control. 
CONCLUSIONS 


The evidence from this follow-up of health exami- 
nations strikingly suggests that whether recommenda- 
tions by the physician are carried out or not will be 
largely determined by two conditions. If parents thor- 
oughly understand the significance of early remedial 
care to their children’s general health and development 
and if the process of securing the required professional 
services is not too difficult, the care advised for the 
children will usually be obtained. The results of this 
study would seem to point to the importance of health 
education and particularly of adequate interpretation at 
the time a physical examination is made and continu- 
ously over the period of treatment, so that the relation- 
ship of remedial care to good health may be more 
generally understood. The difficulties in securing 
remedial care as disclosed in this investigation would 
also point to the need of providing facilities and pro- 
cedures which would make medical and dental services 
accessible to those who need them. 

Many communities provide for periodic examinations 
of children throughout their school years. Illinois now 
has a law which directs local authorities to provide 
regular health examinations for all public school pupils. 
Although some children will certainly benefit from these 
periodic contacts with the physician, unless remediable 
conditions discovered at these check-ups are corrected 
the time and effort expended on these programs will 
be in the main wasted. Furthermore, repeated diag- 
nostic examinations without a follow-up of care are 
psychologically unsound, in that they tend to encourage 
a false sense of security with regard to the community’s 
care for its children; in the minds of the children they 
will tend to minimize the values of good medical care. 

If the children of this country are to be given the 
opportunity to grow into healthy adulthood, adequate 
facilities should be available so that corrections may be 
readily made when defects are discovered. The mem- 
bers of the medical profession share in the responsibility 
for achieving these ends. 
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Special Article 


CANCER OF THE LIVER, BILE DUCTS 
AND PANCREAS 


ALEXANDER BRUNSCHWIG, M.D. 
New York 


This article is the fourth of a series to be published by the 
American Medical Association in cooperation with the Ameri- 
can Cancer Society. The series is designed to aid in the early 
diagnosis of cancer and thereby to gain more effective results 
in treatment. When complete, the serics will be published in 
book form by the W. B. Saunders Company under the sponsor- 
ship of the American Medical Association and the American 
Cancer Society. 


Primary malignant neoplasms of the liver are not 
particularly common ; they constitute about 0.2 per cent 
of all necropsies and about 2 per cent of all cancers. 
Males are more frequently affected than females, and 
although the highest incidence of these cancers has 
been observed in the fifth and sixth decades, they are 
not relatively infrequent in children and young adults. 

Primary malignant hepatomas may be single or 
multiple, presenting rounded masses or nodules. It is 
extremely difficult to determine whether or not in a 
given case one focus is the primary growth and the 
others are metastases or whether there are multicentric 
foci of origin. Histologically, there may be primary 
liver cell carcinomas, or carcinomas arising from the 
biliary ducts. Sarcomas arising from the connective 
tissue elements may also occur but are much less fre- 
quent than carcinomas. 

The presence of cirrhosis and carcinoma is not infre- 
quently encountered, and this has given rise to the 
hypothesis that cirrhosis under certain conditions may 
be a precancerous condition, but there is little unequivo- 
cal evidence to support this view. 

Symptomatology.—Patients with primary malignant 
neoplasms of the liver usually exhibit a rather rapid 
deterioration in their general nutritional state with 
appreciable loss in strength and appetite; secondary 
anemia of a severe degree is usually observed. A sense 
of growing discomfort and finally of pain in the upper 
part of the abdomen, usually on the right side, develops. 
There is progressive dyspepsia, and constipation may 
be a prominent complaint. Icterus develops relatively 
late. 

On physical examination the liver may be diffusely 
enlarged and firm but not extremely tender. The 
surfaces may exhibit a nodulosity in cases in which 
multiple tumors are present. As stated, icterus is 
usually not present in the earlier stages of the disease 
and the spleen is not often enlarged. Roentgeno- 
graphic examination reveals an increase in the size of 
the liver shadow, and the stomach and transverse colon 
may be displaced by the enlarged liver. Liver function 
tests are not especially helpful in diagnosis because of 
the large factor of safety of this organ. 

As the disease progresses (fig. 1) icterus may 
develop, and the patient becomes increasingly conscious 
of the enlarging liver, the aggravation of pain and the 
loss of strength. Ascites eventually occurs in most 
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cases. Bouts of fever are common in these patients, 
especially in the advanced stages and as an accompani- 
ment of icterus. 7 

In the differential diagnosis it may be impossible to 
distinguish primary from secondary carcinoma of the 
liver in the absence of a demonstrable primary growth 
in other intra-abdominal viscerae. The observation of 
palpable tumor masses associated with the liver in the 
absence of general signs and symptoms of deterioration 
suggests benign neoplasm. Occasionally a large gumma 
of the liver may be mistaken, clinically, for neoplasm. 
In the presence of positive Wassermann or Kahn reac- 
tions a therapeutic trial with antisyphilitic drugs is 
indicated. 

Frequently the question of whether the growth is 
primary or secondary can be settled by aspiration 
biopsy of the liver. 

The prognosis in untreated patients is unusually 
grave, and death occurs within a few months once the 
symptoms are well devel- 
oped. 

Treatment.—Because the 
diagnosis is seldom made 
early or the process is 
ditfuse, excision of the 
growth is in most instances 
out of the question. How- 
ever, this does not mean 
that it should never be con- 
sidered ; quite the contrary. 
I-xploratory laparotomy is 
indicated when the patient's 
condition is not too precari- 
ous. It is surgically feasible 
to resect large portions of 
the right lobe of the liver 
bearing a tumor; the entire 
left lobe can be removed. 
Resection is particularly fa- 
cile if the tumor is situated 
near the edge of the organ 
and protrudes forward or 
downward with a pedicle of 
relatively small size (fig. 2). 

A review of the litera- 
ture’ reveals that success- 


ful resection of primary 

malignant hepatomas has 
been recorded sufficiently 17 showing advanced stage of car- 
often to warrant untenable cinoma of the liver (malignant 


hepatoma). L, enlarged liver filling 
the upper part of the abdomen; 
S, spleen enlarged secondarily. 
There is pronounced edema of the 
inferior extremities. The symp- 
toms had begun seven months pre- 
viously: general deterioration was 
extremely rapid. Death occurred 
two weeks after the photograph 
was taken. — were no metas- 
tases in the lungs 


a completely defeatist atti- 
tude in this respect. Some 
patients have survived for 
years. 

Radiation therapy offers 
little beyond possible brief 
periods of palliation in cases 
in which the tumor happens to be radiosensitive. 

In Hodgkin’s disease and lymphoblastoma the liver 
may be involved. The spleen also is usually enlarged. 
Irradiation of the liver and spleen might afford brief 
periods of regression and amelioration of symptoms, 
but little in the way of prolonged arrest of the disease 
is to be anticipated when it is at the stage of hepatic 
involvement. 


om. oem the Memorial Hospital for the Treatment of Cancer and Allied 
sease 


1. Brunschwig, A.: Radical Surgery in Advanced Abdominal Cancer, 
Chicago, University of Chicago Press, 1947. 
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SECONDARY MALIGNANT TUMORS OF THE LIVER 


The liver, more than any other organ, is subject to 
secondary invasion by malignant neoplasm arising else- 
wliere, especially in the abdomen. In most instances of 
enlarged nodular liver due to secondary involvement 
the site of the primary growth elsewhere is obvious on 


2.—Various methods of excising hepatic neoplasms. A, relatively 


Fi 
Narrow pedicle of attachment is constricted by rubber tube prior to tran- 
section, B, V shaped excision; C, and D, repair of same; F, excision of 
entire left lobe of liver. Manual compression affords hemostasis until liga- 
tures and sutures can be inserted; E, large continuous mattress sutures for 
compression to arrest hemorrhage. Gelatin or fibrin foam sponges may also 
be —_ to raw surfaces for hemostasis (courtesy University of Chicago 

ress). 


clinical examination. Often there is litile clinical evi- 
dence to suggest secondary involvement of the liver, 
but this becomes apparent on exploratory laparotomy. 
When the liver is diffusely invaded by secondary 
growths, there is no therapeutic problem because noth- 
ing can be done. Radiation therapy is scarcely indi- 
cated in view of extensive trial in the past with 
generally poor results. 

In recent years, with the improvements in general 
supportive treatment for the surgical patient and the 
extension of surgical practice in the treatment of cancer, 
the problem arises as to the advisability of resection 
of the primary growth in the abdomen together with 
the area of hepatic involvement when this appears to 
be sharply limited. 

The liver may be involved secondarily by intra- 
abdominal cancer in one of two ways: (1) by direct 
extension or (2) by discrete metastases. In direct 
extension of carcinoma of the stomach or transverse 
colon the neoplasm is adherent to Glisson’s capsule. 
The latter is an effective barrier to the infiltration of 
malignant cells, and in most instances actual invasion 
of the growth through this capsule into the liver 
parenchyma has not occurred. When such adhesions 
to the liver have taken place, resection en masse of the 
primary growth and the hepatic extension should be 
carried out. The operative procedure is not difficult 
and offers the opportunity of prolonged survival, as 
illustrated in 2 patients living and well for more than 
five years. 


2. Brunschwig, A., and Morton, D.: Resection of Abdominal Carci- 
nomas Involving the Liver and Spleen Secondarily, Ann. Surg. 124: 
746, 1946. 


In the case of multiple discrete hepatic metastases 
surgical excision is, of course, out of the question. 
However, in the presence of one or two discrete hepatic 
metastases I am of the opinion that excision of the 
primary growth and the metastases is indicated (fig. 3). 
It is realized that this view is at variance with the 
classic teaching of what constitutes an operable neo- 
plasm; but when the abdomen is entered, if a resectable 
growth is discovered and one or two discrete metastases 
are also present, excision of the latter does not consti- 
tute an appreciable added strain on the patient and 
does afford the maximal of surgical effort, namely 
removal of all macroscopically evident neoplastic  tis- 
sue. Whether or not this can be justified on the basis 
of increasing survival time in comfort is a question that 
would be extremely difficult to answer without exten- 
sive experience, which has not yet been obtained. But 
at least the surgeon would exert his maximal effort 
with little added disturbance to the patient. Evidence 
in favor of this view is the situation atforded by some 
patients in whom a_ solitary hepatic metastasis is 
observed but in whom only excision of the primary 
growth is carried out for palliation and who survive 
for periods of unanticipated length. Then there are 
those in whom nothing is done and who present at 
necropsy only one or few metastases. In these patients 
it is difficult not to consider that survival might have 
been prolonged had the metastases and primary tumor 
been excised. The presence of one hepatic metastasis 
usually indicates that others are present and may not 


Fig. 3.—Photograph of surgical specimen consisting of right half of 
ascending colon wit >) carcinoma of cecum and large (M) bisected 
solitary hepatic metastasis removed at the same time from the dome of 
the right lobe of the liver. The convalescence was uneventful, and the 
patient has been free from symptoms nine months after operation and has 
returned to regular occupation, having gained 30 pounds (13.6 Kg.) in 
weight. 


be detected or may still be of microscopic size; hence 
it might be argued that the removal of the one apparent 
metastasis could hardly alter the ultimate outcome. 
Although the strength of this argument cannot be 
denied, the fact remains that for some unknown reason 
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in some patients hepatic metastases may be solitary or 
few, and that therefore in order to afford these persons 
the benefit of surgical therapy solitary metastases 
should be excised when encountered, together with 
removal of the primary growth (provided, of course, 
that all macroscopic evidence of tumor is thus 
removed). 

It is not particularly unusual at exploratory lapa- 
rotomy to observe a resectable tumor and one or two 
small nodules in the liver. The first impression is that 
these are metastases and that the primary growth need 
not be excised or need only be short-circuited. Often 
such small nodules are fibrous or scirrhous angiomas or 
simple cysts. If the decision to remove a growth rests 
entirely on the nature of such hepatic observations, 
biopsy or excision of one of them for quick section 
should be carried out. 

When a primary lesion in an abdominal organ is the 
cause of severe symptoms and is resectable, the pres- 
ence of hepatic metastases should not invariably be the 
cause for failure to remove the growth, provided that 
the latter procedure is not exceedingly difficult. Appre- 
ciable palliation is often observed after the resection of 
such primary growths. 


CANCER OF THE BILE DUCTS (AND GALLBLADDER) 


Malignant neoplasms of the intrahepatic bile ducts 
present clinical problems inseparable from hepatic neo- 
plasms, and these have been dealt with in the previous 


TABLE 1.—Duration of Symptoms Before Operative Intervention 


Patient Abdominal 

No. Age Icterus Pain Dyspepsia Loss in Weight 
biscesakiatacbues 67 2 wks. 0 0 0 
Divccesadassieees 63 3 wks. ? 3 wks, 3 wks. 0 
Sictiedinesbhdacks 59 6 mo. 0 9 mo. 40 Ib. in 9 mo. 
56 6 mo. 6 mo 6 mo. 70 lb. in 8 mo. 
60 7 wks. lyr. ? 30 1b. in 3 mo. 
SES: Si ee 69 3 wks. 1 yr. ? 30 Ib. in 10 mo. 
49 6 mo, 0 0 40 lb. in 6 mo. 
sections. Those arising in the lowest segment of the 


common bile duct present problems identical with 
malignant tumors of the ampulla and head of the pan- 
creas and will be dealt with in the next section. Carci- 
noma of the gallbladder and extrahepatic hile ducts 
constitutes about 4.5 per cent of all carcinomas apparent 
at necropsy and reported in the earlier literature; the 
incidence is probably less in recent years because of 
the extent in which eg oe for cholelithiasis 
is now performed (W. H e*). 

Carcinomas of the saheanutie biliary passages arise 
more frequently in the gallbladder than in the hepatic or 
upper common bile ducts. Invasion from one of these 
sites to the other apparently occurs rather rapidly via 
the rich lymphatic network present in these structures. 
Direct spread into the liver occurs more readily in cases 
in which the gallbladder is primarily involved, and 
diffuse hepatic metastases may occur relatively early, 
although this is by no means invariable, as some of the 
neoplasms apparently grow slowly. The process may 
be diffuse in the biliary tract walls or may be present 
as a circumscribed growth. In some instances the 
tumors are papillomatous. 

Histologically the neoplasms are most frequently 
adenocarcinomas, but scirrhous carcinomas also occur. 
Indeed the latter, being composed of short strands or 


J. A. M. A. 
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cords of cells infiltrating a dense proliferation of fibrous 
tissue, are sometimes* not readily detected, the whole 
process being regarded at first glance as inflammatory. 
In relatively infrequent instances the neoplasm will be 
of the squamous cell type. 

Carcinoma of the extrahepatic biliary tract is a dis- 
ease of late middle or advanced age.* Much speculation 
has arisen in connection with the possible etiologic role 
of gallstones. In small laboratory animals the implan- 
tation of gallstones has been followed eventually in 
some instances by the development of carcinoma. 
Rolleston and McNee have pointed out that 4 to 14 
per cent of all cases of cholelithiasis are associated with 
carcinoma. Evarts Graham and associates at the Barnes 
Hospital in St. Louis observed that 8.5 per cent of all 
proved cases of cholelithiasis were associated with 
carcinoma of the biliary tract. Fawcett and Rippman 
found carcinoma of the gallbladder in 12.3 per cent of 
592 cases of gallstones encountered at necropsy.’ These 
observations lend some support to the view that tem- 
porizing with patients in early middle age who have 
symptoms due to cholelithiasis entails a failure to afford 
preventive measures in regard to cancer of the biliary 
tract (by cholecystectomy). I observed a patient aged 
61 who had had one severe attack of biliary colic. 
Because of his age and the fact that he had experienced 
only one severe attack, he was not operated on. A 
year later he was brought back to the hospital with 
severe icterus and operated on as an emergency treat- 
ment. Cholecystectomy and choledochostomy were 
performed, but he succumbed on the fourth day 
(hepatorenal syndrome). Study of the specimen 
revealed in addition to acute cholecystitis and choleli- 
thiasis a carcinoma in the fundus of the gallbladder 
about 2 cm. in diameter. Necropsy revealed no 
metastases. 


Symptomatology.—The onset of symptoms is usually 
insidious. In a study of this question I found that in 
7 patients with extrahepatic carcinoma of the biliary 
tract the most constant and striking sign was loss in 
weight accompanied by loss of appetite. Dyspeptic 
symptoms are at first vague and pain in the upper part 
of the abdomen is not a striking feature in the earlier 
stages. Icterus in most instances is a late sign, since 
at exploratory operation the disease of the icteric 
patient was invariably in the far advanced stages. 
Exceptions to this rule are those instances in which the 
growths are papillary and produce some degree of 
obstruction or in which they develop as circumscribed 
stenotic lesions in some portion of the hepatic or com- 
mon ducts. The signs and symptoms as they were noted 
in the 7 patients with advanced carcinoma of the 
extrahepatic bile tract are given in table 1. Attention 
is called to the first 2 patients, who were practically 
asymptomatic until just prior to operative intervention, 
at which time the disease was found in an advanced 
stage. 

Treatment.—Since the great majority of patients with 
carcinoma of the extrahepatic biliary tract undergo lapa- 
rotomy late in the course of the disease, there is usually 
little that can be done. If the entire extrahepatic biliary 
tract is involved, this can be excised in attempted pallia- 
tion. In a series of 7 such cases this operation was 
carried out, choleangiocholecystocholedochectomy, with 
appreciable palliation in 1 case; the patient, a man aged 
68, was relieved of symptoms and returned to normal 


3. Cole, W. H., in Christopher, F.: Textbook of Surgery, ed. 4, Phila- 
delphia, W. B. Saunders Company, 1945. 


4. Stewart, ; Lieber, M., and Morgan, D. R.: Carcinoma of the 
Extrahepatic bile Arch. Surg. 41: 662 (Sept.) 1940, 
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activity for a year. Briefer periods of palliatioa obtained 
in some of the other patients.® 

In cases in which obstructive symptoms are produced 
by localized growths segmental resection of the involved 
structure with end to end anastomosis over a T tube 
or with choledochoduodenostomy has afforded ia some 
instances prolonged survival even to several years. 

Irradiation has little to offer in the treatment of these 
neoplasms. 


Prognosis —In cancer of the bile ducts (and gall- 
bladder) the prognosis is almost uniformly bad, and 
the survival time varies from four to eight months 
after symptoms have become well established. 


MALIGNANT TUMORS OF THE PANCREAS AND 
PAPILLA OF VATER 


Carcinoma of the papilla of Vater arises from the 
duodenal mucosa over the surface of this structure, 
from the duodenal mucosa in its immediate vicinity or 
from the lining of the ampulla of Vater.6 The growths 
may be papillomatous or may produce ulcerations with 
raised borders. Nothing is known concerning the 
cause. The condition is observed in middle and 
advanced age with preponderance in the male sex; a 
few instances in young persons have been observed. 


Symptomatology.—The onset of symptoms is usually 
exceedingly insidious, and the first symptom or sign 
may vary in different patients. There may be vague 
dyspeptic symptoms; there may be some epigastric dis- 
comfort; there may be an apparent unaccountable loss 
in weight and feeling of loss of strength; any or all 
these complaints may be present, to be followed by 
icterus which is at first mild and variable in severity 
but later becomes continuous and progressive. By the 
time icterus is well defined there will have been an 
appreciable loss in weight. The appearance of painless 
jaundice does not cbtain invariably in all patients as 
the first apparent disturbance. In some instances 
moderate to severe melena may be an early sign, and 
this may be unaccompanied by abdominal complaints 
or even icterus. 

With icterus the stools become light (clay-colored 
stools) and there may be steatorrhea. 

On physical examination in addition to icterus, which 
is often quite severe, and the usual signs of recent loss 
in weight, palpation of the abdomen may reveal a 
rounded distended and tense gallbladder. This obser- 
vation in the presence of icterus is known as Cour- 
voisier’s sign. The other frequent possible cause of 
obstructive icterus is an impacted calculus in the lower 
common duct. Since calculus formation is often the 
result of cholecystitis, the walls of the gallbladder being 
inflamed and rigid do not permit of its distention by 
obstructed bile. Obviously, therefore, Courvoisier’s 
sign cannot be infallible as a diagnostic indication for 
neoplastic obstruction of the lower common duct, since 
cholecystitis with lithiasis may be present at the same 
time as carcinoma of the papilla of Vater. Further- 
more, the patient’s abdomen may be too thick or the 
liver too large to permit of palpation of a distended 
gallbladder. When present, Courvoisier’s sign is of 
considerable importance; when absent, the presence of 
carcinoma is not ruled out. Because of their relatively 
small size carcinomas of the papilla of Vater are seldom 
palpable. 


5. Brunschwig, A., and meter. UR. R.: Advanced Carcinoma of the 
Extrahepatic Bile Ducts: Cl y y, Ann. Surg. 


t 522, 


r, M.; Stewart, H., and Lund, H.: the Peri- 
et Portion of the Duodenum, Ann. Surg. 109: 219, 
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Laboratory studies usually reveal a secondary 
anemia. The degree and quality of icterus is deter- 
mined by the icteric index and/or Vandenberg: reac- 
tions. Blood amylase and lipase studies afford little 
unequivocal evidence for diagnostic purposes. 

Repeated examination of the stools for occult blood 
when the patient is on a meat-free diet are of signifi- 
cance, because in the presence of obstructive icterus 
constant occult blood in the stools strongly suggests 
carcinoma of the papillary region of the duodenum, the 
latter being the source of the bleeding. I have observed 
near fatal hemorrhage from small (1 to 2 cm.) ampullar 
carcinomas. 

Roentgenographic studies of the duodenum may be 
entirely negative due to the small size of the lesion and 
the difficulties of examining this portion of the ali- 
mentary tract. On the other hand, larger growths 
can be visualized as papillomatous or ulcerating lesions 
(fig. 4). The so-called reversed 3 (8) sign of Forst- 
berg, indicates pronounced tense edema of the papilla 
of Vater which usually, but not always, is due to 
carcinoma. 


Fig. 4. —Roentgenogram of barium fluoroscopy showing S, stomach; D, 
first portion of duodenum, and 7, lar rge filling defect due to neoplasm 
(carcinoma of papillary region). The patient was alive and well more than 
eight years after transduodenal resection of the neoplasm with reimplanta- 
tion of the common bile and pancreatic ducts (courtesy of Radiology). 


The differentiation from carcinoma of the extra- 
hepatic biliary ducts is difficult if not impossible. The 
differentiation from carcinoma of the head of the pan- 
creas is primarily of academic interest, since the treat- 
ment is the same, as will be shown later. 

Prognosis —The rapidity of growth, spread and 
metastasis vary widely in different patients. An aver- 
age duration of seven months has been reported by 
some authors after the development of icterus. How- 
ever, in some patients in whom short circuiting opera- 
tions have been performed to relieve icterus, there has 
been survival for two to five years or more. Prior to 
the advent of vitamin K, death not infrequently 
occurred from cholemic hemorrhage and _ necropsy 
revealed that the growth was still localized to the 
papillary region. 

Malignant tumors of the pancreas are most fre- 
quently observed in patients of middle and advanced 
age. Nothing, of course, is known of their causation. 

The most frequent type of malignant pancreatic neo- 
plasm is duct cell carcinoma, of which there are several 
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varieties, depending on the anaplasia of the cells and 
the manner in which tubular structures are formed. 
Usually there is sufficient proliferation of the fibrous 
tissue to afford a dense firm consistency to the mass, 
i. e., scirrhous carcinoma. Carcinomatous degeneration 
of acinar tissue forming true medullary carcinoma is 
indeed rare if it ever occurs at all. Also infrequent is 
squamous cell metaplasia in some portions of a typical 
duct cell carcinoma. Fibrosarcoma and lymphosarcoma 
primary in the pancreas are also rare. 

Cyst-adenomas of the pancreas are multilocular 
tumors, usually quite bulky when discovered at opera- 
tion. The locules contain serous or viscous fluid that 
is colorless or dark brown, clear or cloudy. These 
tumors are for the most part benign but in some 
instances exhibit local spread beyond the pancreas and 
metastasize.’ 

Pancreatic cysts are benign lesions but on rare occa- 
sions are associated with carcinoma.* Such instances 
probably represent pancreatic cyst formation concomit- 
ant with carcinoma or secondary to disturbances in the 
pancreas due to the extension of the carcinoma rather 
than malignant degeneration of a preexisting true cyst. 

Symptomatology.—The symptomatologic manifesta- 
tion of pancreatic cancer may be considered in two 
parts; i. e., that associated with cancer of the head of 


TaBLe 2.—Some Collected Results of Pancreatoduodenectomy 
for Carcinoma of the Pancreas or Ampulla of Vater 


Number of Postoperative 
Author Cases Mortality 
Whipple, A. O.: collected series Two stage 41 12 (29%) 
to April 1942 One stage 23 8 (35%) 
Orr, T. G.: collected series, Two stage 15 4 (26%) 
April 1942 to November 1944 One stage 19 6 (82%) 


the pancreas and that associated with cancer of the 
body and tail. 

In the head of the pancreas the onset may be insidious 
with the development of painless jaundice. On _ the 
other hand, the development of icterus may often be 
preceded by dyspeptic symptoms which may become 
quite pronounced. I:pigastric pain is frequently present 
and is generally localized to the region of the head of 
the pancreas with radiation through to the back. This 
pain is often constant and sometimes aggravated by 
the patient’s lying down and relieved by his sitting up. 
Nausea is a frequent complaint. There is loss of 
weight and strength. Constipation is a frequent com- 
plaint and often becomes extremely pronounced. 

On physical examination icterus is the most apparent 


sign, together with the general observation of pro- 
nounced loss in weight. Palpation of the abdomen 
may reveal a distended gallbladder (Courvoisier’s 


sign, discussed previously). Not infrequently a mass 1s 
palpated in the region of the head of the pancreas. This 
is deeply situated and possibly tender; its outlines are 
indefinite, and it does not descend with inspiration. 
Failure to palpate a mass does not rule out the presence 
of carcinoma of the head of the pancreas, nor do 
negative roentgenographic studies. Positive roentgen 
observations include a widened duodenal curvature, 
evidence of rigidity of the inferior wall of the pylorus 
or actual lesions involving the concave border of the 
duodenum. 


7. Kennard, tr Papillary Cystadenocarciiomas of the Pancreas, 
Surgery 9: 65, 1941 
8. McWhorter, G. L.: 


Cysts of the Pancreas, Arch. Surg. 11: 619, 
1925. 
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Laboratory studies are not particularly character- 
istic; they reveal secondary anemia and an obstructive 
type of icterus, usually severe. The stools are acholic 
in proportion to the severity of the icterus. Aspiration 
of duodenal contents for study of the ferments present 
in order to secure evidence of occlusion of pancreatic 
juice are not generally carried out. 

Prognosis.—In untreated patients the natural course 
of the disease lasts several months before death ensues 


from pneumonia, cholemic hemorrhage or general 
exhaustion (cholemia). 


CARCINOMA OF THE BODY OF THE PANCREAS 

Carcinoma of the body of the pancreas is less fre- 
quent than carcinoma in the head of the pancreas. 
Statistical studies show that 10 to 25 per cent of carci- 
nomas of this organ arise in the body or tail. Males 
are three to four times more frequently affected than 
females, the age incidence being highest in the fifth and 
sixth decades of life. 

Symptomatology.—Because the body and tail of the 
pancreas are anatomically somewhat removed from the 
alimentary or biliary tracts, obstructive symptoms of 
one or the other type do not occur, at least until the 
final stages of the disease. 

The early symptoms are vague indeed and usually are 
those of dyspepsia, especially eructations, loss of appe- 
tite and constipation; there is progressive weakness 
and loss of weight and strength. Pain is the outstand- 
ing and characteristic symptom. This is present in 
the epigastrium, especially in the left upper quadrant, 
and has a decidedly characteristic pattern of radiation, 
namely to the hypochondriac regions and through to 
the back. A complete high girdle distribution is also 
common and characteristic. The pain of the patient is 
more or less constant; it is often aggravated by lying 
down and relieved partially by the sitting position, 

Physical examination usually reveals a state of nutri- 
tional deterioration. On palpation of the abdomen 
there may be tenderness over the region of the body 
of the pancreas. A deep seated resistance may be 
elicited, or a definite deeply situated mass with indefi- 
nite outlines may be palpable. Icterus may occur late 
in the course of the disease and is due to extension 
of the growth from the body of the gland into the head. 

Roentgenographic studies are usually negative, but 
some workers by persistent interest in the problem 
have reported successful demonstrations of bulging of 
the tumor mass into the stomach. Likewise gastro- 
scopic examination, usually negative, has on some occa- 
sions revealed mucosal changes due to secondary 
involvement of the stomach by the primary growth in 
the pancreas. 

Laboratory studies do not afford information of 
special significance, other than the observation expected 
in a patient who presents considerable nutritional 
deterioration. 


TREATMENT OF CANCER OF THE PANCREAS 

A discussion of the treatment of pancreatic cancer 
will be prefaced by certain remarks to the general 
practitioner who, because of the vagueness of the symp- 
toms and signs, is so often consulted by patients in the 
early stages of this condition. 

It is imperative that these tumors be diagnosed in 
the early stages because, unlike the situation fifteen 
years or more in the past, surgical attack on them has 


V 13 
1948 


VoLume 136 
Number 


been made possible.® To be sure, the results achieved 
to date are not extremely brilliant as far as numbers 
of patients for prolonged periods are con- 
cerned (table 2), but the majority of patients operated 
on have been in the advanced stages of the disease and 
prolonged survival was not to be anticipated. The 
same situation existed in regard to gastric cancer. It 
required several decades for gastrectomy to become 
established and carried out on a wide scale. Indeed, 
shortly after its introduction not a few of the outstand- 
ing figures in medicine of the day decried its perform- 
ance as too radical and predicted a limited usefulness. 
The early results of excision of tumors of the central 
nervous system and lung taxed the perseverance of the 
pioneers in these fields, but finally the problems of 
technic, morbidity and mortality were surmounted. 
Therefore, while the situation not many years ago was 
that an early diagnosis afforded no practical advantages 
since nothing could be done about the situation anyway, 
today these neoplasms can be resected with return of 
the patient to normal .ife (figs. 5, 6 and 7). 


Fig. 5.—Photograph of surgical specimen secured by one stage pan- 
creatoduodenectomy showing S, lower part of the stomach; D, duodenum; 
P, head of pancreas; C, o ened common bile duct, and 7, ‘small carcinoma 
in head of pancreas just beneath ampullary region. The patient is living 
and well over three and a half years after operative intervention. 


Furthermore, because of the vagueness of the clinical 
picture which often obtains in the early stages of pan- 
creatic cancer, persistence of these symptoms, failure to 
obtain relief by the usual therapeutic management and 
above all an unaccountable loss in weight indicate the 
advisability of exploratory laparotomy to rule out the 
presence of cancer. This problem, of course, requires 
the best of clinical judgment and acumen. When all 
the signs and symptoms of pancreatic cancer are present 
and there is little doubt as to the situation, the disease 
has usually progressed to an advanced stage in which 
little more than pa'‘liation is possible. 

Operations for Resection of Carcinoma of the Papilla 
of Vater—(a) In transduodenal resection (fig. 8) the 
duodenum is incised longitudinally on the anterior 
aspect of the lower portion of the secund segment. The 
lesion involving the papilla is resected by elliptic inci- 
sions encompassing it and extending through the duo- 
denal wall. The transected ecumincn bile and pancreatic 
ducts are sutured into the wound and the latter com- 
pletely closed. 


9. (a2) Whipple, A. O.; Parsons, W., and Mullins, C.: Treatment 
of Carcinoma of Ampulla of Vater, Ann. Surg. 102: 763, 1935. (b) 
Brunschwig, A.: The Surgery of Pancreatic Tumors, St. Louis, Cc 
Mosby Company, 1942. 


PANCREAS—BRUNSCHW IG 33 


Transduodenal resection is carried out in well local- 
ized lesions, papillomatots in character, which are 
obviously superficial and confined to the duodenal 
mucosa or ampulla. Some patients have survived for 


ical by one stage pancreatoduodenectomy: 
pancreas; metal probe in accessory pancreatic 
uct; Pz, metal hoe ot in nore ancreatic and lower common bile duct 
respectively, protruding through és, large papillary carcinoma of oe gag 
ater; Met., metastatic node rem moved f rom above the cystic duct. 
operation was performed in May 1943. 


Fig. 7.—Photograph of surgical specimen obtained by right hemicolec- 
wane «C, sarcinoma of ascending colon and M, mesenteric lymph n 
metastases) from same patient from whom specimen shown in fig. 11 was 
removed. The operation was performed in January 1946. 


years after such types of excision in cases in which 
the histologic diagnosis was carcinoma. (>) Radical 
resection. 
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Operation for Resection of the Head of the Pancreas. 
~-In pancreatoduodenectomy (radical excision of car- 
cinoma of the papilla of Vater (fig. 9) the head of the 
pancreas and the duodenum are removed in toto. The 
peritoneum along the ‘onvex margin of duodenum is 
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fat is not sufficient to maintain adequate nutrition, 
pancreatin is given by mouth with meals. 
substitution therapy is apparentiy necessary. 

In the presence of inoperable growths relief from 
icterus may be attempted by cholecystogastrostomy or 


No other 


cholecystojejunostomy. 

Operation for Resection of Body 
and Tail of Pancreas *° (fig. 11).— 
The transverse mesocolon is divided 
with retraction upward of the stom- 
ach «nd downward of the transverse 


tumor leaving 
transected. 
common (C) 
and 
pancreatic (P) 
ducts free 
in wound 


Fig. 8. Diagram of transdu 


incised to permit elevation of the head of the pancreas 
and duodenum. The ligament of Treitz is transected. 
The lower portion of the stomach is transected and the 
upper segment closed. The neck of the pancreas is 
divided over the superior mesenteric vessels. The com- 
mon duct is divided at the level of the superior border 
of the first segment of duodenum. The 
jejunum is transected a few centimeters 
distal to the lgament of Treitz. The 
lower part of the stomach, head of the 
pancreas and the duodenum are removed. 
A gastrojejunostomy is performed (Bill- 
roth IL). The next long loop of jejunum 
is brought upward for choledochojejunos- 
tomy. enteroenterostomy is done 
between atferent and efferent loops to 
the latter anastomosis. The neck of the 
pancreas is ligated by several interlock- 
ing mattress sutures; a separate ligature 
is placed about the transected duct of 
Wirsung. Drains are placed to the tran- 
sected pancreas and to the previous site 
of duodenum and head of pancreas. 
(ther methods of reconstituting the 
upper portion of the alimentary tract have 
been described and successfully carried 
out (fig. 10). Among these is the reim- 
plantation of the transected neck of pan- 
creas into the jejunum in an attempt to return external 
pancreatic secretion to the bowel. However, patients 
may do comparatively well with occluded external pan- 
creatic secretion. The stools may be practically normal ; 
more often fat absorption is not normal and they are 
bulky, light in color and foul. When the absorption of 


Carcinoma 


Fig. 9. 


Repair with suture 


resection of carcinoma of the papilla of Vater. 


posterior 
wall of 
duodenum 


colon. This exposes the body and 
tail of the pancreas. The spleen is 
freed from gastric, colic and dia- 
phragmatic attachments by the divi- 
sion of vessels and ligaments. It is 
then grasped by the right hand and 
elevated, the body and tail of the 
pancreas being brought upward with 
it. The pancreas may then be 
divided at a level of election to per- 
mit of excision of a tumor arising 
in it. The site of excision is drained 
and the transverse mesocolon recon- 
stituted. 

Total pancreatectomy has been 
performed successfully on a number 
of occasions.‘t Apparently insulin 
and a full diet are all that are neces- 
sary to maintain normal nutrition. 
The interesting result of metabolic 
studies in these patients is that the 
degree of diabetes is relatively mild, 
the patients requiring only 20 to 30 units of insulin 
a day. In 1 patient who had severe diabetes and carci- 


of pancreatic 

and Common 

ducts to 
mucosa 


noma of the body of the pancreas, total pancreatectomy 
was performed and the degree of diabetes was not 
enhanced following the operation. 
been decreased."* 


Indeed, it may have 
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Diagram showing operation for radical excision of head of pancreas, lower part 
of stomach, entire duodenum, first few centimeters of jejunum for carcinoma of papilla of 
Vater and/or carcinoma of head of pancreas (Brunschwig’s technic) (courtesy Surgery, 
Gynecology and Obstetrics). 


INSULIN-PRODUCING ISLET CELL TUMOR OF THE 
PANCREAS 
Most insulin-producing islet cell tumors of the 
pancreas are benign, but a number of malignant ones 


10. Brunschwig, A.: 


The Surgical Treatment of Carcinoma of the Body 
of the Pancreas, 


Ann. Surg. 120: 406, 1944, 
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have been observed.'® I know of no instance of islet 
cell adenoma which at operation was excised and in 
which there were subsequent developments of metas- 
tases. Those that were malignant prese1.ted metastases 
at the time of operation. 

The diagnosis is made by observing the following 
features (triad of A. O. Whipple): (1) Attacks of 
weakness, dizziness, flushing, amnesia or actual coma 
coming on after periods of starvation or of muscular 
exertion; (2) relief obtained by ingestion of food 
and/or injection of dextrose, and (3) blood sugar 
levels of 50 mg. or less per hundred cubic centimeter 
during the attack.14 

The foregoing features are also characteristic of 
insulin-producing benign islet cell tumors and call for 
exploratory laparotomy. The solitary or multiple benign 
islet adenomas of the pancreas are excised locally. In 
the case of malignant tumors, the primary growth is 
excised and, if feasible, the metastases also. 


Fig. 10.-—Diagrams of procedures devised by (4) Whipple and by (B) 
Cattel for reimplantation of transected neck of pancreas into jejunum fol- 
lowing pancreatoduodenectomy. Choledochojejunostomy is performed rather 
than cholecystojejunostomy. 
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Fig. 11.—Diagrammatic representation of method for resection of body 
and tail of pancreas for neoplasm (courtesy C. V. Mosby Company). 


Hypoglycemia of the order of 60 to 70 mg. per 
hundred cubic centimeters of dextrose in the blood is 
probably not on the basis of insulin-producing islet 
cell tumor and can be managed by proper dietary 
regimens. In a few instances hypoglycemia of the order 
previously described for islet cell tumor led to explora- 
tory operation with failure to discover a tumor. Radical 
pancreatectomy (body and tail resected ) afforded relief 


Whipple, A. O.: Radical Surgery for Certain Cases of Pancreatic 
Fibrosis Associated with Calcareous Deposits, Ann. Surg. 124: 991, 1946. 
Brunschwig, A.; Ricketts, H. T., and Bigelow, R. R.: Total Pan- 
PB Total Gastrectomy, Total Duodenectomy, Splenectomy, Left 
Adrenalectomy and Omentectomy in a Diabetic Patient: Recovery, Surg., 
Gynec. & Obst. 80: 252, 1945 
13. Whipple, A. O., and Frantz, V. K.: 
with Hyperinsulinism, Ann. Surg. 101: 1299, 
14. Whipple, A. O.: More Recent Developments in Surgical Therapy 
of Islet Cell Tumors, Inst. Med. Chicago 13: 63, 1940. 
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from an attack of hyperinsulinism. Persistence of such 
attacks after the removal of the body and tail of pan- 
creas strongly suggests the presence of an undetected 
islet cell adenoma in the head of the pancreas. 


Clinical Notes, Suggestions and 
New Instruments 


TEST FOR LOCATING THE POSITION OF THE TIP 
OF -THE MILLER-ABBOTT TUBE 


SAMUEL McLANAHAN, M.D. 
Baltimore 


The principle of intestinal intubation by means of the double 
lumen suction tube or latterly by the newer single lumen 
mercury-weighted tubes is one of the great advances of modern 
therapeutics. Originally developed by Miller and Abbott! for 
investigative purposes, the clinical possibilities of the double 
lumen tube were soon appreciated and realized.2 In intestinal 
obstruction, it has served as a primary therapeutic measure in 
selected cases and as an adjuvant measure to surgical treatment 
in many others. It plays an increasingly useful role when 
introduced preoperatively, when elective intestinal resection is 
anticipated. 

Two problems are likely to be encountered during the intro 
duction of the tube. The first problem relates to the difficulty 
of having the tube traverse the pylorus and enter the duodenum. 
It is a matter of common observation that the more urgent 
the need for the tube, the more difficult it is to accomplish this 
feat. A variety of tricks and maneuvers have been described tu 
facilitate the passage of the tip and the balloon through the 
pylorus. Probably the most widely used of these is the intro- 
duction of metallic mercury into the balloon as described by 
Harris. This method is now employed routinely. 

The second problem, and the one with which this report is 
primarily concerned, is the determination of whether the end 
of the tube has actually passed into the intestine, or whether, 
with its further introduction, the tube is merely becoming coiled 
up in the stomach. It is imperative that this fact be established, 
if one is desirous of having anything more than gastric suction. 
Furthermore, with the tube advancing as planned into the small 
intestine, it is well to know in what part of the abdomen the 
suction tip lies. This information may at times assist in the 
placing of an incision. 

Several methods are available for determining the position 
of the indwelling tube. Fluoroscopic or roentgenographic 
examination can give more accurate information than any other 
available means. With some experience, one can tell whether 
the tip is in position to pass or has passed the pylorus. Ii it has 
passed, one estimates the amount of small intestine which has 
been intubated. Other methods depend on the character of the 
drainage being recovered, the time required for fluid taken by 
mouth to be aspirated, the demonstration of rhythmic peristalsis 
in a syringe attached to the balloon connection and the down- 
ward traction on the tube produced by peristaltic activity in 
the intestine. 

The test about to be described is simple yet effective. It 
involves abdominal auscultation carried out simultaneously with 
the production of a noise within the balloon or at the suction 
openings in the tube. The only requirements are an observer 
and an assistant, a stethoscope and a syringe. 


THE TEST 
A Luer syringe of at least 20 cc. capacity is filled with 15 or 
20 ce. of air and attached by the assistant to the tubing leading 
to the balloon of the Miller-Abbott tube. The assistant steadily 


From the Surgical Service of the Union Memorial Moupiéat: 


1. Miller, T. G., and Abbott, W. O.: Intestinal Intubation: A Prac- 
tical Technique, Am. J. M. Se. 287: 595-599 (May) 1934 
2. Abbott, W. O.: Indications for the Use of 4 Miller- Abbott Tube, 


bar! England J. Med. 225: 641-646 (Oct. 23) 194 
Harris, F. l.: New Rapid Method of Intubation with Miller-Abbott 
Tube. J. A. M. A. 2128: 784-785 (July 15) 
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introduces and withdraws the plunger alternately so as to inflate 
and deflate the balloon. This serves to create within the 
abdomen a noise, actually a “racket” to the observer listening 
with his stethoscope. The amount of air introduced with each 
movement of the plunger and the speed of the movements are 
variable; the effort being made to produce a continuous sound 
for the observer. He moves his stethoscope about the abdomen, 
selecting the area or point of maximum intensity. of the sound. 
If the tip has passed on into the intestine, experience shows he 
will find a definite point beneath which the sound of air rushing 
in and out of the balloon seems almost to be in his ears. If, on 
the other hand, the balloon remains in the stomach, the sound 
will not be as sharply localized, but will be audible across the 
epigastrium, especially to the left and in general over the area 
where the stomach is known to be situated. In addition, the 
sound takes on a somewhat resonant quality, dependent appar- 
ently on its presence in a larger viscus. Because of this diffuse 
character and resonant quality, one does not undertake to deter- 
mine in what part of the stomach the tip lies. 

Satisfactory sounds, though less clearly audible, can be 
produced by utilizing the suction tube itself instead of the 
balloon. This means that the test is also applicable to the newer 
single lumen tubes with mercury bulb attached designed by 
Harris * and Cantor.5 Less accurate localization is possible 
because of the multiple openings in these tubes for suction; but 
one can in most instances readily and promptly confirm or 
disprove the impression that the tube has passed well into the 
intestine. 

This test has been employed for more than two years on many 
patients, and the observations have been repeatedly checked by 
roentgen examinations and by other means. The speed and 


A, rventgenogram of patient with partial intestinal obstruction, show- 
ing Miller-Abbott tube with mercury-weighted balloon lying in the small 
intestine. B, eight independent observers have each recorded the point of 
maximum intensity of the sound as determined by stethoscope auscultation, 
according to the technic described. 


accuracy of one’s observations improve with practice. In occa- 
sional instances, the findings may be equivocal or unsatisfactory 
and the characteristic sounds are not heard. These instances 
are usually attributable to technical complications, such as 
kinking of the tube, so that the air does not readily pass, and 
rupture of the balloon, making it impossible to inflate and 
deflate it. 

The figure illustrates a recent evaluation of this test whereby 
eight physicians, most of whom had never tried the test, were 
asked independently to observe and record the point of maximum 
intensity of the sound. The results are shown on the chart 
along with the roentgenogram of the same patient, taken a short 
time previously. 

The great value of this test lies in its simplicity and applica- 
bility. Most observers must depend solely on abdominal 
roentgenograms to ascertain the position of the tube. Such an 
examination involves either moving the patient to the x-ray 
machine or the machine to the patient; it involves a lapse in 
time until the picture can be secured and viewed, and, finally, it 


4. Harris, F. I.: Intestinal Intubation in Bowel” Obstruction: Tech- 
nique with a New Single Lumen Mercury Weighted Tube, Surg., Gynec. 
& Obst. 81: 671-678 (Dec.) 1945. 

5. Cantor, M. O.: New Simplified Intestinal Decompression Tube, Am. 
J. Surg. 72: 137-142 (July) 1946. 
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involves the expense of the roentgenograms to the patient or the 


hospital, an expense which may be multiplied many times if 
repeated roentgenograms are required. 


SUMMARY 


A test is described for ascertaining the location of the 
advancing suction tip of the Miller-Abbott tube and especially 
for determining whether the tube has left the stomach and 
entered the intestine. The test depends on stethoscope ausculta- 
tion of the abdomen by the observer, while an assistant 
alternately inflates and deflates the balloon with air. The 
observer determines the point of maximum intensity of the 
sound and this indicates the position of the tip. If the. tube 
is still entirely within the stomach, the sounds take on certain 
special characteristics. The test is applicable, though with less 
accuracy, to the single lumen tubes, the air being passed in and 
out of the suction tube itself. The great advantage of this 
method lies in reducing the necessity for roentgenographic 
examination with its consequent expenditure of effort by all 
concerned, its consumption of time and its cost. 

108 East Thirty-Third Street. 


Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL 


ORGANOMERCURIAL COMPOUNDS 

The Council on Pharmacy and Chemistry presents the fol- 
lowing report by Drs. Morton and North and Mr. Engley as a 
further challenge to the scope of usefulness of mercurial anti- 
septics. The potency of mercury, as either an inorganic or an 
organic compound, to inhibit growth in bacterial cultures is 
so striking that it created the presumption of high disinfectant 
potency. This presumption was severely shaken when it was 
proved that the inhibited bacteria are not killed by the mer- 
curials but resume lusty growth when the adherent mercury is 
sufficiently diluted or when it is removed chemically by sulfur 
compounds. Nevertheless, the use of mercurial antiseptics has 
continued, especially in the form of organic compounds of low 
systemic or local toxicity. This could be defended in a degree 
on the basis that bacteriostasis would at least tend to decrease 
the number of bacteria and thus the chance of infection. Whether 
this actually applies to the special conditions of the clinical use 
of these mercurials should be the subject of carefully controlled 
experimentation and not of a priori arguments. So far the proof 
does not fully satisfy the standards of scientific criticism. 

It could also be argued, or hoped, that the mercury inhibition 
of growth would wmpair the infectivity of the bacteria, perhaps 
trreversibly. This too should be the subject not of argumenta- 
tion but of experimental verification. This is the chief purpose 
of the present report, and the answer under the conditions of 
the experiment reported is in the negative; Bacterial cultures 
which have been exposed for ten or even fifteen minutes to the 
full commercial concentration of three of the most widely used 
organic mercurial agents produce fatal bacteremia when injected 
intraperitoneally into mice. The tests were made with a non- 
sporulating organism, a virulent hemolytic streptococcus “patho- 
genic for man and mouse,” and the results are decisive. Whether 
other infectious agents would differ and lose their virulence when 
exposed to mercury may well be investigated. Actually, in other 
experiments in the same laboratory it has been found that the 
infection of laboratory animals by influensa virus may be pre- 
vented by thetr exposure to “mercurochrome,” “merodicein,” 
“metaphen” and phenyl mercuric nitrate; “merthiolate” was 
ineffective. Others have reported the effectiveness of “mercuro- 
chrome,” in inactivating in vitro the virus of poliomyelitis. The 
field of usefulness of organic mercurials should be explored, 
proved and defined. The proponents of these preparations should 
proceed seriously and diligently to this task. The Council wishes 
to give the necessary opportunity to meet the challenge, but it 
should not be deferred indefinitely. It is a field in which wishful 
thinking is dangerous. 


Austin Situ, M.D., Secretary. 
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THE BACTERIOSTATIC AND BACTERICIDAL 
ACTIONS OF SOME MERCURIAL COM- 
POUNDS ON HEMOLYTIC 
STREPTOCOCCI 


In Vivo and in Vitro Studies 


ORGANOMERCURIAL 


HARRY €. MORTON, Sc.D. 
. LEON L. NORTH Jr., M.D. 
and 
FRANK 8B. ENGLEY Jr., MS. 
Philadelphia 


Mercurial compounds have been employed as dis- 
infectants since the beginning of bacteriology. Indeed, 
for a long period mercurial compounds, such as bichlo- 
ride of mercury, headed the list of chemicals which 
were thought to be effective in the killing of micro- 
organisms. This perhaps may be attributed to the 
favorable publicity which Koch’ in 1881 gave to 
bichloride of mercury during his work with the organ- 
ism causing anthrax. In substance he stated that, with- 
out special preparation of the objects to be disinfected, 
bichloride kills by a single application of a very dilute 
solution, and in a few minutes even the most resistant 
forms of the organisms are killed. 

Geppert 2 in 1889 first pointed out that false infer- 
ences were drawn that bacteria were killed by the action 
of bichloride of mercury when growth of the organ- 
isms was prevented by traces of the chemical in the 
culture medium. In support of his thesis Geppert 
claimed that the spores of Bacillus anthracis were capable 
of infecting animals even after the spores had been 
treated with bichloride of mercury and produced no 
growth on subculturing by the usual methods. To 
eliminate the bacteriostatic action of the small quantity 
of mercury adherent to the bacteria and of the small 
amount of the chemical carried into the subculturing 
medium in the inoculum, Geppert employed ammonium 
sulfide to inactivate the bichloride of mercury. By this 
technic Geppert showed that the spores of B. anthracis 
were not killed by 1: 1,000 bichloride of mercury during 
a period of exposure of hours, in one case as long as 
twenty-four hours. 

In 1891 Abbott* claimed that he had confirmed 
Geppert’s work in part, but he did not do animal 
experiments. In his publication in 1891, Abbott con- 
cluded, ‘ it is plain that for use in surgical 
practice the solutions of corrosive sublimate do not 
possess _ all of the advantages hitherto attributed to 
them.” 

Do other compounds of mercury possess the same 
shortcomings as disinfectants‘ as does bichloride of 
mercury? Are non-spore forming pathogenic micro- 
organisms still infectious while in a state of bacterio- 
stasis brought about by a mercurial compound? The 
answers to these important questions are provided by 
the experimental work to be described. 


From the, Department. of Bacteriology, 
School of Medicine. 
These studies have been aided by a grant from the Council on Phar- 
and .Chemistry, American Medical Association. 
Jorton was a member of the Committee on Antiseptics at.d Dis- 
Pe orp American Public Health Association, 1943. 
The present address of Dr. North is Philadelphia General Hospital, 
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eppert, J.: Zur Lehre von den Antiseptics: Eine Experimental- 
untersuchung, Berl. klin. Wehnschr. 26: 789-794, 819-821, 1889. 

Abbott, A. C.: Corrosive Sublimate as a Disinfectant Against 
Sta lococet Pyogenes Aureus, Bull. Johns Hopkins Hosp. 2: 50-60, 
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4. Agents capable of destroying pathogenic micro-organisms and thus 
preventing. infection. 
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REASONS FOR AND MEANS OF PREVENTING THE 
BACTERIOSTATIC ACTION OF MERCURIAL 
COMPOUNDS IN GERMICIDAL TESTS 


It is generally known that it is exceedingly difficult 
to destroy bacterial spores. Our results, about to be 
described, indicate that virulent hemolytic streptococci 
(an exainple of non-spore forming organisms) are still 
infectious after being exposed for ten minutes to any 
one of three organic mercurial compounds obtained in 
the open market. The compounds studied were (1) the 
disodium salt of 2,7-dibrom-4-hydroxymercurifluores- 
cein, merbromin, N. F., “mercurochrome,” (2) sodium 
ethylmercurithiosalicylate, “merthiolate,” (3) the anhy- 
dride of 4-nitro-3 hydroxymercuri-orthocresol, “meta- 
phen.” The fact that both vegetative cells and spores 
are still infectious while in a state of bacteriostasis is 
sufficient reason for taking precautions to eliminate the 
bacteriostatic effect of mercury when testing mercurial 
compounds in vitro for germicidal activity. In the 
in vitro test, micro-organisms are mixed with the chem- 
ical under test and at stated intervals portions, usually 
a standard loopful, are transferred to an appropriate 
subculturing medium. It is quite generally accepted 
that germicides in solution bring about their action by 
reacting chemically with the bacterial cell. When a 
portion of the germicide-culture mixture is transferred 
into the subculturing medium, in order to determine 
whether the organisms are still viable some of the 
germicide is introduced into the subculturing medium, 
both free in the solution and in combination with the 
bacterial cells. In testing strong solutions of germicides 
it was realized that in some cases it was possible to 
carry enough of the chemical in an inoculum the size 
of a standard loopful into the subculturing medium to 
give a concentration of the germicide in the subcul- 
turing medium great enough to exert a bacteriostatic 
action. Shippen® in 1928 recommended transferring 
four loopfuls from each subculture of the culture-germi- 
cide mixture to a second tube of broth. In this way 
the germicide would be diluted beyond the concentration 
at which it would be able to exert a bacteriostatic 
action. By this technic he found that bichloride of 
mercury in a dilution of 1:200 to 1:300 failed to 
kill Staphylococcus aureus in fifteen minutes’ exposure. 
This concentration of bichloride of mercury is three 
to five times as great as usually recommended and is 
still incapable of destroying in fifteen minutes’ exposure 
the vegetative cells of the common pus producing organ- 
ism. Mere dilution of the inoculum does not eliminate 
the bacteriostatic action of the mercurial contained in 
it. Heinemann ® pointed out that dilution of the inocu- 
lum as in the Shippen technic gave falsely high killing 
values in several instances. This was also demon- 
strated by Morton’ with soaps containing mercurial 
compounds. It has been pointed out also that dilution 
does not neutralize the mercury which may be bound 
to the bacterial cell. 

Bacterial cells which have been weakened by exposure 
to the action of a germicide are more susceptible to 
the bacteriostatic action of the germicide, so it is more 
difficult to eliminate the bacteriostatic action of the 
chemical. ‘This was pointed out by Geppert * and was 


5. Shippen, L. P.: A Fallacy in the tes Methods of Examining 

Diente Am, J. Pub. Health 18: 1-12 1928 

Heinemann, B.: A Comparison ae Methods Used for Evaluating 
the “Bactericidal Properties of Mercurial Compounds, J. Am. Pharm. 
(Scient. Ed.) 32: 298-301, 1943. 

7. Morton, Harry E.: ‘Germicidal’? Soaps: 1. The Importance of a 
Clean Skin, the Action of Soaps in Freeing the Skin of Viable Micro- 
organisms, and Methods for Testing the Efficiency of Germicidal (Medi- 
cated) Soaps, J. A. M. A. 124: 1195-1201 (April 22) 1944 
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emphasized in one of the early textbooks on bacteri- 
ology... For a fuller discussion of the shortcomings of 
mercurial compounds as disinfectants reference should 
be made to the report of Brewer ® in 1939. 

A method more reliable than mere dilution for elimi- 
nating the bacteriostatic effect of a mercurial compound 
in the subculturing medium during the testing for 
germicidal action is chemical neutralization of the mer- 
curial. Geppert employed ammonium sulfide to inacti- 
vate the mercury in the culture-germicide mixture 
which was subcultured and found that the dilutions 
of bichloride of mercury which were germicidal were 
much lower than when cultured by ordinary methods. 
Hunt '® employed hydrogen sulfide for the same pur- 
pose. The thioglycollate medium described by Brewer "! 
in 1940 for growing micro-organisms anaerobically was 
also found to be capable of neutralizing the bacterio- 
static action of mercurial compounds.'? The National 
Institute of Health made this the official medium for the 
sterility testing of biological products beginning July 
1942, and it has been subsequently modified to a slight 
extent ( Pittman,'* N. I. H. circular.'*) 

The objectives of our experiments were to determine 
(1) the effect of some of the organic mercurial com- 
pounds on an organism pathogenic for man and mouse 
and (2) whether the growth of the test organism in 
thioglycollate medium parallels infectivity for the animal 
body. 

. MATERIALS AND TECHNICS 

Test Organism.—It is desirable to select for test 
organisms those which are pathogenic for man as well 
as for some laboratory animal. We selected for this 
work Streptococcus pyogenes, strain C203M. It gave 
a good reaction with group A serum (Lancefield). On 
extract agar containing 5 to 10 per cent normal horse 
blood the streptococcus colonies were surrounded by 
large zones of hemolysis of the red blood cells. The 
red blood wells in blood broth were readily hemolyzed. 
The culture was maintained in blood extract broth com- 
posed of Bacto-beef extract 0.3 per cent, Parke-Davis 
peptone 1 per cent, sodium chloride 0.5 per cent and 
distilled water. The py was approximately 7.2 after 
sterilization. Sterile defibrinated horse blood was added 
to the amount of 10 per cent. Approximately 10 ce. 
of medium was contained in the culture tubes. Fresh 
subcultures were made by transferring 0.5 cc. of a 
previous culture to a tube of fresh medium, incubating 
at 37 C. for twenty-four hours, then storing in the 
refrigerator at 4-11 C. The stock cultures were rou- 
tinely subcultured every three months. Three out of 
three mice were killed within sixty-five hours following 
the intraperitoneal injection of 1 cc. of a 1: 10,000,000 
(1 & 10%) dilution of a twenty-four hour culture. The 
lethal dose constituted four colonies when grown in 
blood extract agar. 

Experimental Animal—White Swiss mice weighing 
17-20 Gm. each were employed. 
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Culture Mediuins.—Bacto-Anaerobe medium with 
dextrose, experimental, contained in each liter Proteose- 
peptone No. 3, Difco, 20 Gm., Bacto-beef extract 3 Gm., 
Bacto-yeast extract 3 Gm., malt extract, Difco, 3 Gm., 
dextrose 5 Gm. and agar 1 Gm. Reaction of the 
medium after sterilization was approximately py 7.3. 

Bacto-cooked meat medium No. 2 was a special lot 
for a contaminated wound project. Each liter of medium 
contained beef heart 454 Gm., proteose-peptone, Difco, 
20 Gm., dextrose 2 Gm. and sodium chloride 5 Gm. 
Reaction of the medium after sterilization was approxi- 
mately pu 7.4 

Bacto-tryptose phosphate broth contained in each liter 
Bacto-tryptose 20 Gm., Bacto-dextrose 2 Gm., sodium 
chloride 5 Gm. and disodium ghosphate 2.5 Gm. Reac- 
pa 3 the medium after sterilization was approximately 
pu 7-3 

Hydrolyzed casein. This was received from Dr, C. M. 
Brewer, U. S. Department of Agriculture, who stated 
that it was “Trypticase-Pancreatic Digest of Casein” 
received from the Baltimore Biological Laboratory. A 
3 per cent solution in distilled water containing 0.5 per 
cent sodium chloride was used. It had a reaction of 
pu 0.8 after sterilization. 

Bacto-fluid thioglycollate medium, Linden formula, 
was prepared in accordance with section 4b of the 
National Institute of Health Bulletin “Fluid Thioglycol- 
late Medium for the Sterility Test,” dated Dec. 30, 1941. 
Each liter of the medium consisted of Proteose-peptone 
No. 4, Difco, 30 Gm., Bacto-dextrose 5 Gm., Bacto- 
yeast extract 2 Gm., sodium thioglycollate, Difco, 1 Gm., 
Bacto-agar 0.5 Gm., sodium chloride 5 Gm., dipotassium 
phosphate 2.5 Gm., Bacto-methylene blue (DA-6) 
0.002 Gm. and distilled water. The reaction was 
approximately py 7.5 after autoclaving. 

For a plating medium beef extract agar, made by 
adding 2 per cent agar to the beef extract broth, was 
used, to which was added 10 per cent sterile, defibrinated 
horse blood. 

Disinfectants —Samples of the three organic mercu- 
rial compounds ‘“Mercurochrome,” “Merthiolate” and 
“Metaphen” were purchased over the counter from 
various pharmacies and used undiluted from the original 
packages or diluted as for the standard phenol coefficient 

Technic.—In performing the disinfection tests, 1 cc. 
of a 24 hour old blood broth culture, + 2 hours, was 
added to 10 cc. of the disinfectant in a test tube. After 
thorough mixing, 5 cc. of the culture-disinfectant mix- 
ture was transferred to an Esmarch dish to facilitate 
filling syringes. At intervals of five, ten and fifteen 
minutes 1 ce. of the culture-disinfectant mixture was 
removed from the test tube, 0.5 cc. inoculated into a 
tube containing about 11 cc. of blood broth, and the 
other 0.5 cc. portion inoculated into a tube containing 
about 11 cc. of fluid thioglycollate medium. At the 
ten minute interval 1 cc. portions or less, if the disin- 
fectant was toxic for mice, of the culture-disinfectant 
mixture was injected intraperitoneally into white mice 
weighing 17-20 Gm. each. The temperature of medica- 
tion was room temperature. After all subcultures had 
been made the tubes were thoroughly shaken and then 
incubated at 37 C. Subculture tubes which did not 
show growth were kept under observation for seven 


15. Ruehle, G. L. A., and Brewer, C. M.: United States Food and 
Drug Administration Methods of Testing Antiseptics and Disinfectants, 
Circular No. 198, U. S. Dept. of Agriculture, Washington, D. C 
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days before discarding. Growth in the subculture tubes 
was checked microscopically and in some cases by 
streaking onto blood agar plates. Streptococci were 
demonstrated in all critical tubes. The heart’s blood 
from some of the mice which died following the injec- 
tion of each culture-germicide mixture was streaked on 
blood agar plates and hemolytic streptococcus colonies 
were demonstrated. Representative cultures isolated 
from the heart’s blood cultures were demonstrated to be 
group A by the technic of Brown."* 
Controls—Comparable amounts of the germicides 
which were contained in the dose of germicide-culture 
mixtures were injected intraperitoneally into mice to 
prove that the mice were not killed by the germicide. 
Virulence of the culture was demonstrated by adding 
1 cc. of culture to 10 cc. of sterile distilled water, 
allowing to stand at room temperature for ten minutes, 
then injecting 1 cc. into each of four mice. Hemolytic 
streptococci were demotistrated in the heart’s blood 
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because the loop was unsatisfactory, and Tice and Press- 
man *® employed 0.05 cc. amounts. The toxicity of 
some of the compounds did not permit us to inject mice 
with more than 0.1 or 0.2 cc. The volume of culture- 
germicide mixture transferred by means of a pipet is 
arbitrary. By transferring larger volumes a more crit- 
ical test is placed on the germicide, but this should 
not present an obstacle if the compound is an effective 
germicide. 
EXPERIMENTAL 

It would be very advantageous if cultures of virulent 
hemolytic streptococci could be grown in a blood-free 
culture medium with virulence of the culture main- 
tained. The culture of hemolytic streptococcus strain 
C203M, recently passed through mice, was inoculated 
into the following five mediums: (1) extract broth 
containing 10 per cent horse blood, (2) Bacto-anaerobe 
medium, experimental, (3) Bacto-cooked meat medium, 
(4) Bacto-tryptose phosphate broth and (5) hydro- 


TaB_e 1—The Number of Hemolytic Streptococci Present in Twenty-Four Hour Cultures in Various Culture Mediums and the 
Virulence of the Streptococci for White Mice 


Three mice injected with each dilution...............eeeeeees Died 20 hrs. 
Died > brs. 
Died 20 hrs, 
(26,000)* 
Three mice injected with each ditution Died 20 hrs 
Died 22 hrs 
Died 22 hrs 
(57,000)* 
Three mice with each Died 20 hrs 
22 hrs. 
Survived 
Three mice with each Died 65 hrs. 
Died 65 hrs 
65 h 
Survived 
Survived 


10-4 10-5 10-6 10-7 
Extract broth + 10 per cent horse blood . 
(4,700)* (470)* 47 4 
Died 20 hrs Died 22 hrs Died 65 hrs, Died 65 hrs. 
Died 22 hrs, Died 22 hrs Died 65 hrs, Died 65 hrs. 
ied 22 " Died 22 hrs Died 65 hrs, Died 65 hrs. 
Bacto-anaerobe medium with dextrose, experimental 
(2,600)* Est. 200 26 7 
Died 65 hrs, Died 22 hrs. Died 65 hrs, Died 65 hrs. 
Died 65 hrs Died 65 hrs Died 65 hrs, Survived 
Died 65 hrs. Died 120 hrs ied 65 Survived 
Bacto- — meat medium number 2, experimental 
(5,700 (570)* 57 4 
Died 65 * Died 65 hrs. Died 65 hrs, Survived 
Died 65 hrs Died 72 hrs. Survived Survived 
Died 65 hrs. survived Survived Survived 
-tryptose phosphate broth 
(1,970 197 20 3 
Died 65 « Died 65 hrs. Died 72 hrs, Survived 
Survived Died 7 days Died 72 hrs, Survived 
Survived Survived Survived Survived 
1 
Died 65 hrs. Survived Survived Survived 
Died 72 hrs. Survived Survived Survived 
Died 8 days Survived Survived Survived 


* Colonies too numerous to count. Number estimated _— sone count of plate with high dilution of fnoculum. Survived = mice alive 


and healthy at end of eight days, when experiment was term 


after death of the mice. Representative cultures iso- 
lated from the heart’s blood of the dead mice were 
demonstrated to be group A by the technic of Brown.’® 

The transferring of a measured amount of culture- 
germicide mixture to the subculture tubes and to mice 
differed from the standard technic of transferring one 
loopful, but we feel that it is desirable and advantageous. 
The standard loop is estimated to hold about 0.02 cc. 
By transferring a larger volume one has a better chance 
of transferring viable organisms if they exist in the 
culture-germicide mixture. This is desirable, as our 
results indicate that a minimum of four streptococcus 
organisms of the strain used were required to produce 
a fatal infection in mice. Garrod ** in 1935 pointed out 
that “an adequately large number of bacteria should be 
added to cultures in which bacteriostatic action is being 
studied.” We found that a volume of 0.5 cc. could 
be employed conveniently in our in vitro tests. Tobie 
and Orr '* transferred inoculums of 0.02 cc. with pipets 


16. Brown, J. Howard: A Simplified a hes Grouping Hemolytic 


a by the Precipitin Reaction, J. M. A. 111: 310-311 
(July 2 938 
17 af rod, L. P.: The Effect of Bacterial Numbers on Minimum 


Bacteriostatic Concentrations, J. Infect. Dis. 57: 247-251, 1935. 

8. Tobie, W. C., and Orr, M. L.: Determination of Phenol Coeffi- 
cients in Presence of Surface Tension Depressants, J. Lab. & Clin. Med. 
29: 767-768 (July) 1944. 


lyzed casein medium. Serial transfers were carried 
through the mediums until the cultures had been grown 
in each medium for nineteen successive transfers. A 


TaBLe 2.—Comparison of Two Culture Mediums, with 
Modifications for Their Ability to Support Growth 
of Hemolytic Streptococci 


One medium capable of neutralizing the bacteriostatic action of mercurial 
compounds and one medium incapable of such action 


Dilution Of 10-5 10-* 10-7 
Number of -— developing from an 

inoculum ll 2 0 
Estimated organisms in 

inoculum 
Beef extract broth + 10 per cent blood... + 
Beef extract broth + 0.5 per cent glucose 4+ 
Beef extract broth + 0.2 per cent cerulose + 
Beef extract broth a = per cent blood 

0.2 per cent 

Bacto- Linden’'s 


10-8 10-® 10-10 


ord 


T 
> 
+ 


+ + 3478 
| 


+ + 


sixth medium, Bacto-thioglycollate medium, Brewer's 
formula, was also included, but contamination of the 
culture caused us to drop that medium from the series. 


19. Tice, L. F., and Pressman, R.: Antiseptics of the Quaternary 
Ammonium Type in the Presence of Gelatin, J. Am. 
Pharm. A. (Sc. Ed.) 834: 201-204 (Aug.) 1 
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When.the growths in the nineteenth serial transfers in 
each medium were 24 hours old, serial dilutions of each 
culture were made in extract broth. One cc. of each 
dilution was inoculated intraperitoneally into each of 
3 mice, and 1 cc. was made into a blood agar poured 
plate. The results are summarized in table 1. 

The results summarized in table 1 indicate that 
extract broth containing 10 per cent horse blood satis- 
factorily supported growth of the hemolytic streptococci 
and the organisms possessed the highest virulence for 
mice. Mediums not containing blood were not as 
satisfactory. 

For the work to be described it is necessary to have 
two culture mediums which will support growth of 
hemolytic streptococci equally well. One of the culture 
mediums must be capable of neutralizing the bacterio- 
static action of mercurial compounds, and for this 
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ten minutes was not a disinfectant because mice injected 
with such mixtures invariably died. In all 16 out of 17 
mice injected with such mixtures died. Mercurochrome 
2 per cent and metaphen 1 : 500 faiied to kill streptococci 
within an exposure period of even fifteen minutes when 
the culture-germicide mixtures were subcultured into 
thioglycollate medium, and they failed to protect all 
of the mice from fatal infections. When the cultures 
of streptococci were treated with the marketed concen- 
trations of these compounds diluted 1:2 and then 
injected into mice nearly all of the mice died. Perhaps 
the reason that growth of the streptococci in the thiogly- 
collate subculturing medium was not accompanied with 
killing of all the animals is that fewer organisms are 
needed to initiate growth in the culture medium than 
are needed to kill a mouse. This is evident from the 
data in tables 1 and 2. 


TABLE 3.—Results * Obtained When Various Compounds Were Injected into Mice 


And when mixtures y 3 streptoeocei and these compounds were subcultured into blood broth and thioglycollate medium after intervals of exposure 
of 5, 10, and 15 minutes and the culture germicide mixture injected into mice after an exposure of ten minutes 


Thioglyeollate Num- 


Blood Broth, Medium, 
Minutes Minutes 
. Material Dilution 5 10 15 5 10 
‘Mercurochrome 2 per cent Undiluted .. 
Mercurochrome 2 per cent Undiluted - - _ + + + 
Mercurochrome 2 per cent 1:2 + + + 
Metaphen 1:500..... Undituted _ + + + 
Metaphen 1:500..... paces 1:2 - - =— + + + 
Merthiolate 1:1,000.... Undiluted 
Merthiolate 1:1,000........ Undiluted + 
Merthiolate 1:1,000........ 1:2 + 


ber of 
Mice 


In- Amount 
15 jected Injected 


Results 


4 0.lec. 3 survived, 1 died 68 hours, 

4 0.1 ce, survived, 

4 0.1 ee. 1 died <15 hours, gram negative rod isolated from heart’s 
blood. 1 died <15 hours, spreader isolated from heart’s 
blood. 1 died 25 hours, no hemolytic streptococci isolated 
from heart’s blood. 1 died 40 hours, hemolytie strepto- 
cocci isolated from heart’s bloo 

4 0.1 ce All died <40 hours., Hemolytic streptococel isolated from 
heart’s blood of all of the mice 

4 0.1 ee All survived. 

4 0.2 ce All survived. 

4 0.1 ce 2 survived, 2 died. Heart’s blood of 1 mouse cultured and 
hemolytic streptococci found. 

4 0.2 ee 1 died 23 hours. 2 died hours, streptococci 
in the heart’s blood. 1 surviv 

2 lee. All survived 

2 lee. All survived. 

4 0.5 ee All died in 24 hours. Heart’s blood of 2 mice cultured and 
hemolytic streptococci in b 

4 0.5 ee 8 died in 24 hours. 1 died in 8 ho urs. Heart’s ond of 
1 mouse cultured and A. streptococci found 

4 0.5 ee All survived. 

4 0.5 ce 8 survived, 1 died % hour from trauma during injection. 

4 0.5 ee All survived, 

4 0.5 ce survived. 

4 0.5 ec 1 died 24 hours; 2 died <41 hours. Hemolytie streptococci 


isolated from heart’s blood of all 3 mice, 1 survived. 


* These results are from one experiment but are typical of the results 
= toxicity test 


— = ho growth; + = growth of the test organism. .. 
medium we selected Bacto-thioglycollate medium, Lin- 
den’s formula. The other medium must be incapable 
of neutralizing such bacteriostatic action, and beef 
extract broth with the addition of various substances 
was tried. The results are summarized in table 2. 

From the results summarized in table 2, beef extract 
broth containing 10 per cent horse biood supported 
growth of hemolytic streptococci C203M as well as did 
Bacto-thioglycollate medium, Linden’s formula. The 
addition of 10 per cent blood to the extract broth was 
preferred to 0.2 per cent cerulose because of the ease 
of reading growth in the medium containing blood and 
because it is the medium in which the organisms are 
maintained in culture. 

Typical results obtained from numerous experiments 
wherein the cultures of hemolytic streptococci were 
exposed to the action of the various compounds and then 
subcultured and also injected into mice are given in 
table 3. It can be seen that, if subculturing of the mer- 
curial germicide-culture mixture into thioglycollate 
medium resulted in growth of the culture, the organisms 
are still capable of producing a fatal infection in the 
animal. body. Merthiolate 1: 1,000, aqueous, when 
allowed to act on a culture of hemolytic streptococci for 


usually obtained in the various tests which were made. 
on disinfectants. 


COMMENT 


In a preliminary report of this work 2° we made the 
statement that metaphen 1: 500 was germicidal in an 
exposure of ten minutes but not of five minutes. These 
results were obtained when the culture-germicide mix- 
ture was subcultured to blood broth and at the end 
of the experiment transfers were made from each sub- 
culture blood broth tube to a second tube of blood 
broth and to a tube of thioglycollate medium. The 
subculturing from the primary subculture tubes, as rec- 
ommended by Shippen,® does not give results as reliable 
as when the subcultures are made directly into a medium 
which will neutralize the bacteriostatic action of the 
mercurial compound as recommended by Brewer '! and 
as required by the National Institute of Health™ in 
the sterility testing of biologic products. In this par- 
ticular experiment only 1 out of 4 mice injected with 
the mixture of culture and metaphen 1: 500 died, but 
in another experiment 2 out of 4 animals died. The 
marketed solution of a germicide should be more effec- 
tive in destroying pathogenic organisms. 


20. Morton, H. E.; North, L. L., and Engley, F. B., Jr.: In Vitro 

and In Vivo Studies on the Bacteriostatic and Bactericidal Actions of 

Disinfectants on Hemolytic Streptococci, J. Bact. 50: 125-126 
uly) 1945. 
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Johnson and Meleney " reported that merthiolate was 
ineffective in preventing contamination of blood plasma, 
and Morgan, Simmons and Bigg s*° observed that 
organisms exposed to a concentration of 1: 1,000 mer- 
thiolate for seven days at 5 C. proved viable when 
subcultured to thioglycollate medium. The longest 
period of exposure of hemolytic streptococci to merthi- 
olate 1: 1,000. was fifteen minutes at room temperature, 
and we always found the cultures viable when subcul- 
tured in thioglycollate medium. Although Graydon and 
Biggs ** reported that the lag period may extend to 
weeks or even months when organisms are treated with 
sublethal doses of antiseptic, such as merthiolate, we 
observed no change in our subculture tubes between 
the second and sixth days of incubation, so terminated 
our observations on the sixth day. The results obtained 
within that period were obvious and satisfied the purpose 
of our experiment. 

Finding that the marketed solutions of mercuro- 
chrome; metaphen and merthiolate failed to kill all the 
vegetative cells in a culture of hemolytic streptococci 
in vitro is not surprising in view of the results pub- 
lished by Hoyt, Fisk and Burde** and Nye.** It 
was to be expected that Green and Birkeland “ would 
fail to find any therapeutic action when merthiolate 
(1: 10,000 to 1: 30,000) and metaphen (1: 5,000 to 
1: 20,000) were applied to the chorioallantoic mem- 
branes inoculated with Staphylococcus aureus. In work- 
ing with metaphen, mercurial M, merthiolate, mercuro- 
chrome and bichloride of mercury, Smith, Czarnetzky 
and Mudd ?* came to the conclusion that the activity 
of a mercurial antiseptic in serum is reduced to 0.33 
to 0.007 per cent of its activity in saline solution, The 
marketed solutions of the three mercurials studied did 
not completely kill cultures of hemolytic streptococci 
in distilled water in an exposure of ten minutes, so any 
further reduction in antibacterial activity by the presence 
of serum would not leave much to be expected in the 
way of germicidal action. In spite of these facts the 
label on a bottle of “Solution Merthiolate, 1: 1,000, 
Stainless” purchased as recent as June 1947 states that 
it is “a stable, stainless, organic mercury compound 
solution of high germicidal value, particularly in serum 
and other protein media.” It is not highly germicidal 
and especially does not possess high germicidal value 
in the presence of serum and other protein mediums. 
The loss of antibacterial activity of mercurials in the 
presence of serum proves their incompatibility with 
serum. Not only is the antibacterial action of mercurial 
compounds much reduced in the presence of blood 
serum, but Waller ** has found that a final concentration 
of 1:5 000 merthiolate destroyed the anti-Rh agglu- 
tinins in human serums. 


21. Johnson, B., and Meleney, F. L.: Blood Substitutes and Blood 
Trans ‘eae ay edited by Stuart Mudd and William Thalhimer, Springfield, 
Ill., Charles C Thomas, 1942, p. 263. 

Morgan, F. G.; Simmons, R. T., and Biggs, C, L.: Pooled Human 
Serum: A Note on Testing for Sterility in the Presence of Certain 
Antiseptics, M. J. Australia 11: 515-517 (Dec. 12) 1942. 

23. Graydon, J. J., and Biggs, C. L.: Some Factors Influencing Bac- 
terial Survival in the Presence of Antiseptics, M. J. Australia 11: 513-515 
(Dec.) 1942. 

24. Hoyt, A.; Fisk, R. T., and Burde, G.: The > ioe Action of 
Certain Disinfectants, Surgery 12: 786-790 (Nov.) 1 

25. Nye, R. N.: The In Vitro Activity Certain Antiseptics 
in Aqueous Solution, J. A. M. A, 108: 280-287 (Jan. 23) 1937. 

26. Green, T. W.. and Birkeland, J. M.: The Use of the Developing 
Chick Embryo as a Method of Testing the Antibacterial Effectiveness of 
Wound Disinfectants, J. Infect. Dis. 74: 32-36 (Jan.-Feb.) 1944. ye. 

27. Smith, D. C.; Czarnetzky, E. J., and Mudd, Stuart: The Mechanism 
of Inactivation of Mercurial Antiseptics by Serum and Its a 
Regarding the Possibilities of Intravenous Antiseptics, Am. J. M. 
192: 790-808 (Dec.) 1938. 

28. Waller, R. K.: The Action of Sodium Ethylmercurithiosalicylate 
‘le tee Anti- Rh Serums, Am. J. Clin. Path. (Tech. Supp.) 8:3 116- 
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The comparative in vitro studies of mercurochrome, 
metaphen and merthiolate on embryonic tissue cells and 
bacterial cells by Salle and Lazarus *® cannot be ignored. 
These investigators found that metaphen, merthiolate 
and mercurochrome were 12, 35 and 262 times respec- 
tively more toxic for embryonic tissue cells than for 
Staphylococcus aureus. Nye ** and Welch * also found 
the same three mercurial compounds more toxic for 
leukocytes than for bacterial cells. Not only is there 
the direct toxic action of the mercurial compounds on 
the cellular and humoral components of the animal 
body, but there is also the possibility of sensitization. 
Hollander ** has recently reported a case of contact 
dermatitis produced by tincture of merthiolate. 

We wished to learn whether organisms put in a state 
of bacteriostasis by a mercurial compound were harm- 
less if introduced into the animal body. It is quite 
obvious that they are not harmless. There is a good 
correlation between the growth of hemolytic streptococci 
in thioglycollate medium and fatal septicemia in mice. 
In view of our recent knowledge of disinfectants, we 
wished to learn what might be expected of the three 
most commonly advertised mercurial compounds. The 
marketed aqueous solutions of the three compounds 
mercurochrome, merthiolate and metaphen are not effec- 
tive disinfectants because when virulent organisms are 
treated with the substances for as long as ten minutes 
and introduced into the animal body either intraperi- 
toneally or intradermally, the animals are not protected 
from infection. The substances are not effective 
germicides, as cultures treated with them are still viable. 
Neither are the substances effective antiseptics, as they 
are incapable of preventing sepsis when the pathogenic 
organisms are exposed as long as ten minutes to the 
substances. It can be stated that the substances have 
a bacteriostatic action. The efficacy of employing a 
bacteriostatic agent for topical application is beyond the 
scope of this paper. We only wish to point out that 
a pathogenic organism placed in a state of bacteriostasis 
by a mercurial compound is still capable of producing 
a fatal septicemia if introduced into the animal body 
and capable of producing a localized infection if intro- 
duced into the skin."® 

SUMMARY 

The organomercurial compounds “mercurochrome, 
“merthiolate” and “metaphen,” as supplied in aqueous 
solutions on the market, possess many shortcomings as 
disinfectants. Aqueous solutions of these compounds 
may not completely kill cultures of virulent hemolytic 
streptococci, in that mice receiving an intraperitoneal 
injection of the culture-germicide mixture, after ten 
minutes’ exposure of the organisms to the drugs, usually 
die, and hemolytic streptococci can be isolated from 
the heart’s blood after death of the mice. 

Hemolytic streptococci, an example of non-spore 
forming pathogenic organisms, while in a state of bac- 
teriostasis produced by a mercurial compound, are still 
infectious for the animal body. Bactericidal rather than 
bacteriostatic action of the compounds is necessary to 
prevent a generalized infection. 

Reports in the literature indicate that these three 
organomercurial compounds are more toxic for embry- 
onic tissue cells and leukocytes than for bacterial cells. 


29. Salle, A. J., and Lazarus, A. S.: A Comparison of the Resistance of 
Bacteria and Embryonic Tissue to Germicidal Substances: I. Merthiolate, 
Proc. Soc. Exper. Biol. & Med. 32: 665-667 (Feb.) 1935; II. Metaphen, 
pp. 937-938; Mercurochrome, pp. 1057-1060. 

30. Welch, H.: Mechanism of the Toxic Action of Germicides on Whole 
Blood Measured. by the Loss of Phagocytic Activity of Leukocytes, 
J. Immunol. 37: 525-533, 1939. 

31. Holiander, L.: Contact Dermatitis yy Tincture of Mer- 
thiolate, Arch. Dermat. & Syph. 50: 123 (Aug.) 1 
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RESEARCH FOUNDATION 

When the American Pharmaceutical Manufacturers’ 
Association awarded its plaque to the American Medi- 
cal Association on December 16, the occasion was 
signalized by an announcement of the formation of a 
new foundation to be supported in major part by the 
pharmaceutical industry, to be devoted to scientific 
research and to represent a joint effort of the pharma- 
ceutical and medical professions. This foundation, to 
be called the Pharmaceutical-Medical Research Founda- 
tion, is to be modeled after the Nutrition Foundation, 
which already has a record of important contributions 
to the advancement of knowledge in that field. The 
Nutrition Foundation was developed largely through 
the interest of Mr. Charles Wesley Dunn, general 
counsel for the American Pharmaceutical Manufac- 
turers’ Association. 

While many millions of dollars are spent annually 
in the United States on research of a practical and 
applied character, the comparative amounts expended 
on basic research are infinitesimal. Before controlling 
many of the diseases which still baffle medical science, 
extensive studies are required related to the chemical 
and physical changes that occur in tissues and to the 
physiology of the body—particularly concerning sub- 
stances taken into the body and their ultimate fate. 
What part do childhood infections, nutritional defi- 
ciencies, fatigue and mental stresses play in the develop- 
ment of the degenerative diseases? These questions 
and many hundreds like them require positive answers. 
From such answers will come specific methods of diag- 
nosis, prevention and treatment, which will mean 
increasing years of health and happiness for more and 
more persons. 

A committee, including representatives of the phar- 
maceutical industry and the medical profession, was 
organized to establish the new foundation. The repre- 
sentatives from the pharmaceutical industry are Mr. 
S. DeWitt Clough, chairman of the board, Abbott 
Laboratories; Mr. A. H. Fiske, vice president, Eli 
Lilly & Company; Mr. Elmer H. Bobst, president, 


William R. Warner & Co., Inc.; Mr. John L. Smith, 
president, Chas. Pfizer & Co., Inc.; Mr. S. Barksdale 
Penick Jr., president, S. B. Penick & Co.; Mr. M. C. 
Eaton, president, Eaton Laboratories, Inc., and Mr. 
Charles Wesley Dunn, general counsel for the Ameri- 
can Pharmaceutical Manufacturers’ Association. The 
representatives from the medical profession are the 
following officers of the American Medical Association: 
Dr. R. L. Sensenich, President-Elect; Dr. E. L. 
Henderson, chairman of the Board of Trustees; Dr. 
Ernest E. Irons, secretary of the Board of Trustees; 
Dr. Morris Fishbein, Editor of THe JourNnat, and 
Dr. Austin Smith, secretary of the Council on Phar- 
macy and Chemistry. Dr. Sensenich is chairman of 
the committee. 

The foundation will be a wholly public institution in 
purpose, conduct and service; its governing board will 
include distinguished representatives of the general 
public, in addition to leading representatives of the 
pharmaceutical industry and medical profession. The 
board will determine its program of scientific research, 
on the basis of a recommendation by an authoritative 
scientific advisory committee and the advice of an 
eminent scientific director. Much of the initial basic 
research sponsored by the foundation will be in the field 
of the degenerative diseases, where there is urgent need. 


VOLUNTARY ACCELERATION OF HEART 

According to Favill and White? only thirteen per- 
sons with the power to accelerate the heart beat were 
recorded in medical literature up to 1917. In only one 
instance were electrocardiographic studies made. Much 
discussion has been printed as to the mechanism of this 
acceleration, especially as to whether it is purely a 
removal of vagal influences or primarily an accelerator 
nerve action. The voluntary acceleration of the heart 
rate in the case reported by Favill and White began 
almost immediately after the subject had willed it to 
begin and one second after the command was given 
by the observer. The greatest acceleration recorded 
electrocardiographically in their case was 63 beats, 
from a rate of 98 to 161. Atropine in a dose of % ooo 
grain subcutaneously increased the heart rate from 82 
to 105 in half an hour. The patient was able to 
increase his heart rate at the height of the atropine 
effect by 20 beats, the rate rising from 105 to 125. On 
a second occasion one hour after injection of 4%» grain 
of atropine, voluntary acceleration was attempted and 
resulted in an abrupt increase of the pulse rate from 
140 to 168 per minute. With the removal of vagal 
action, the voluntary increase in the heart rate appears 
to be the result of the accelerator nerve action. There 
was a definite rise in blood pressure following the 
onset of voluntary tachycardia. The systolic pressure 
rose from 124 to 146 and the diastolic from 80 to 


1. Favill, J., and White, P. D.: 
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110. Dilatation of the pupils occurred within one 
second after the word to accelerate the pulse was given. 
The acceleration appeared to depend on an effort of the 
will, and the strain was as tiring as that produced by 
holding up a heavy weight. Distinct relief was felt 
with the cessation of acceleration. Change in the situa- 
tion of the pacemaker with the onset of acceleration 
was not apparent. The observers felt that the voluntary 
increase of the heart rate in their subject was the result 
in great part at least of the action of the accelerator 
nerve mechanism and that it was not due solely or 
chiefly to the withdrawal of vagal action. The changes 
in the electrocardiographic deflections during the 
acceleration were those which are known to occur 
when the sympathetic nerves are stimulated experi- 
mentally. 

West.and Savage * reported a young medical student 
who was apparently free from all physical and neurotic 
defects and who was able to increase his heart rate 
voluntarily. A radial tracing showed that the heart 
rate began to increase almost immediately after the 
word of command and reached its maximum after 
about ten heart cycles. The greatest voluntary accelera- 
tion recorded in this subject was one of 27 beats per 
minute. Pressure on the right vagus produced a 
prompt slowing of the heart rate from 72 to 48 beats 
per minute. The results following injection of atropine 
were at variance with those reported by Favill and 
White, who did not find reduction in the ability to 
accelerate. A definite and corresponding decrease in 
the sinus arrhythmia and the ability to accelerate 
occurred at the height of the atropine effect. Had 
atropine been given in sufficiently large dose to paralyze 
completely the vagus terminals, the ability voluntarily to 
change the rate would have been abolished, or nearly 
so. The investigators therefore believed that persons 
with higher degrees of voluntary increase in rate may 
be able to add accelerator stimuli to a primarily vagus 
release. 

Carter and Wedd® studied a man who for many 
years experienced attacks of paroxysmal tachycardia 
which he learned to cut short by a voluntary effort. 
He was able to initiate an attack of tachycardia as well 
as to control it without any evident muscular effort. 
The dominant rate of the pathologic rhythm in the 
attacks of tachycardia remained constant at approxi- 
mately 200 beats per minute. Pressure over both the 
right and the leit. vagus failed to induce the slightest 
change in either the rate or the cardiac rhythm. \While 
under the influence of atropine the man was unable to 
break through the rate, due to the cardiac escape, and 
thus induce a higher speed of the ectopic rhythm. 
That all inhibitory vagal control had been removed was 
evidenced by the failure to control the rate under 


2. West, H. F., and Savage, W. E.: Voluntary Acceleration of the 
Heart Beat, Arch. Int. Med. 22: 290 (Sept.) 1918. 

3. Carter, E. P., and Wedd, A. M.: Report of a Case of Paroxysmal 
Tachycardia Characterized by Unusual Control of the Fast Rhythm, Arch. 
Int. Med. 22: 571 (Nov.) 1918. 
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atropine subjectively and by the conspicuous physio- 
logic effects of the drug. The reaction to atropine in 
this case is proof that the investigators were not deal- 
ing with an ectopic focus entirely removed from 
neurogenic control. Following partial recovery from 
the atropine effect, two hours after its administration, 
the man again was able to induce the pathologic rhythm 
and could retard slowly his rate of 106 down to 85 per 
minute. In view of the constant similarity of the 
ventricular complex, the constancy of the conduction 
time and the constant time relationship of the extra- 
systoles to the preceding ventricular contraction and 
the direction of the P wave, the authors assumed that 
they were dealing with an ectopic rhythm originating 
in the upper level of the atrium near the pacemaker, 
conspicuously under the control of subjective inhibitory 
reflexes but uninfluenced by vagal stimulation. They 
did not find demonstrable evidence of any accelerator 
influence or control over the tachycardia, in spite of 
the general inferences supporting such a view. 

The case reported by Feil and his associates * is 
interesting because of association with the Wolfi- 
Parkinson-White syndrome. Their patient, a medical 
student, first learned voluntarily to dilate his pupils. 
After repeated experiences he was able to dissociate 
the effort to dilate his pupils and to concentrate on the 
will to accelerate his heart. He was subject to attacks 
of paroxysmal tachycardia five or six times a year. 
These attacks started and stopped suddenly and were 
unrelated to any effort at voluntary acceleration. The 
pressure on carotid siuus did not affect either accel- 
eration or deceleration. An experiment to deter- 
mine the ability of the subject to maintain sustained 
acceleration was performed. The control rate was 
76; 1.12 seconds after the order “fast” was given 
the rate rose to 109, and in five cycles it rose to 146, 
an increase of 70 beats per minute. He was able to 
maintain acceleration for 1 minute and 55 seconds, the 
rate falling to 84 at the end of the experiment. The 
case is unique because of its association with anoma- 
lous ventricular excitation characteristic of the Wolff- 
Parkinson-White syndrome. Epinephrine and atropine 
given in physiologic doses did not prevent the ability 
of the subject to control his heart action. Epinephrine 
appeared to have an augmentive etfect on accelera- 
tion. Drugs that increase vagus tone, such as digi- 
talis, quinidine and ergotamine tartrate, did not prevent 
the acceleration and deceleration. Physical means of 
acceleration such as changes in respiration or muscular 
activity were not demonstrated. The electroencephalo- 
gram demonstrated that psychic activity preceded the 
acceleration. The diminution in the peripheral blood 
flow and the dilatation of the pupils point to the impor- 
tance of the impulses by way of the sympathetic 
system. The authors concluded that the ability of the 


4. Feil, H.; Green, H. D., and Eiber, D.: Voluntary Acceleration of 
Heart in a Subject Showing the Wolff-Parkinson-White Syndrome, Am. 
Heart J. B34: 324 (Sept.) 1947. 
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subject to influence his heart rate was chiefly through 
sympathetic control, although inhibition and augmen- 
tation of vagus influences also played a part. This 
is in keeping with the idea that cardiac function results 
from the balance between the activities of the sympa- 
thetic and the parasympathetic divisions of the auto- 
nomic nervous system. 


Current Comment 


COR PULMONAL™ 


Hypertrophy of the right ventricle of the heart, “cor 
pulmonale,” occurs in acute, subacute or chronic form. 
The acute form is commonly caused by massive pul- 
monary emboli; death may result almost immediately. 
The subacute form, least frequent, is oftenest due to 
secondary carcinomatous infiltration of the perivascular 
lymphatics and of the pulmonary arterioles; occasion- 
ally the subacute lesion follows embolism of the smaller 
pulmonary vessels.'. Similar changes in the right 
ventricle have been found in sickle cell anemia attended 
by multiple disseminated thromboses of the smaller 
pulmonary arteries.* Chronic cor pulmonale, common- 
est of the varieties, is associated with a greater number 
of anatomic changes. In 110 postmortem examina- 
tions * enlargement of the right side of the heart was 
traceable to chronic obstructive emphysema in 72 
(65.4 per cent). Other causes such as silicosis and 
bronchiectasis, tuberculosis, bronchial asthma, silico- 
tuberculosis, kyphoscoliosis and pulmonary arteriolar 
sclerosis were present less frequently in about the 
order named. In_ silicosis and bronchiectasis cor 
pulmonale occurs oftenest in cases of peribronchial and 
perivascular fibrosis rather than in the nodular fibroses 
that may accompany either of these diseases. In tuber- 
culosis the, hypertrophic changes in the right ventricle 
usually follow extensive sclerotic lesions in the lungs, 
while in asthma ventricular enlargement is apparently 
dependent on increased intravascular pressure associ- 
ated with repeated paroxysms of expiratory dyspnea. 
In thoracic deformities, kyphoscoliosis and secondary 
emphysema seem to be the main factors in the produc- 
tion of pulmonary hypertension and hypertrophy of 
the right ventricle. With primary pulmonary arteriolar 
sclerosis, cases of pressure on the main pulmonary 
artery, organized vascular thrombi and schistosomiasis 
with parasitic invasion of the walls of the pulmonary 
vessels, diminution in the caliber of the vascular 
channels leads to increased resistance to the flow of 
blood and hence to hypertrophy of the right ventricle. 


1. Greenspan, E. B.: Carcinomatous Endarteritis of Pulmonary Vessels 
Resulting in Failure of Right Ventricle, Arch. Int. Med. 54: 625, 1934. 
Brill, I. C., and Robertson, T. D.: Subacute Cor Pulmonale, ibid. 60: 
1043, 1937. 

2. Yater, W. M., and Hansmann, G. H.: Sickle Cell Anemia: New 
Cause of Cor Pulmonale; Report of Two Cases with Numerous Dissemi- 
nated Occlusions of Small Pulmonary Arteries, Am. J. Med. Sc. 191: 
474, 1936. 

3. (a) Scott, R. W., and Garvin, C. F.: Cor Pulmonale: Observations 
in Fifty Autopsy Cases, Am. Heart J. 22:56, 1941. (b) Spain, D. M., 
and Handler, B. J.: Chronic Cor Pulmonale, Arch. Int. 


Med. 77: 37, 
1946 


COMMENT 
Cor pulmonale was found in 6.3 per cent of 890 post- 
mortem examinations of cardiac patients.** In 60 cases 
studied by Spain and Handler *® cor pulmonale occurred 
oftenest in men between the ages of 50 and 65. Accord- 
ing to Brill,* the clinical features are those of the 
underlying pulmonary disease. Symptoms and signs 
include dyspnea, hemoptysis, cyanosis, polycythemia, 
clubbing of the fingers, engorgement of the veins of 
the neck, enlarged liver, generalized edema and 
increased venous pressure indicating failure of the right 
ventricle. In many instances, although the symptoms 
and signs of the underlying pulmonary disease merge 
almost imperceptibly into those of cardiac failure, the 
appearance of orthopnea and intensification in the 
degree of cyanosis are ominous portents of myocardial 
exhaustion. 


CYANOSIS AS A SIGN OF ARTERIAL 
ANOXEMIA 


Comroe and Botelho? believe that cyanosis is a poor 
guide for the detection of arterial anoxemia of slight to 
moderate degree. Stadie demonstrated that the arterial 
saturation in his pneumonia patients did not always 
correspond to the degree of cyanosis. Lundsgaard and 
Van Slyke have stated that approximately 5 Gm. of 
reduced hemoglobin must be present in 100 cc. of capil- 
lary blood to produce visible cyanosis. Utilizing the 
oximeter developed by Millikan, the authors ' tested the 
ability of medical students and experienced clinicians to 
recognize the presence of arterial anoxemia by observing 
the appearance of cyanosis. Variable degrees of arterial 
oxygen saturation were obtained in normal subjects by 
making them inhale mixtures low in oxygen. The 
saturation was measured continuously by an oximeter. 
A total of 20 normal white men between the ages of 
19 and 25 and 127 observers (105 medical students and 
22 physicians) participated in this study. The majority 
of the 127 observers were unable to detect the presence 
of definite cyanosis until the arterial oxygen satura- 
tion fell to approximately 80 per cent; 25 per cent of 
observers did not note definite cyanosis even at arterial 
saturation levels of 71 to 75 per cent. ‘The investi- 
gators state that cyanosis is seldom a reliable guide 
to slight or moderate arterial anoxemia and that other 
commonly used signs, such as rapid pulse and hyper- 
pnea, are also unreliable. The extent of arterial 
anoxemia can be determined accurately in patients only 
by direct analysis of arterial blood. The oximeter 
cannot be employed to indicate the level of arterial 
oxygen saturation in cyanotic persons, since the instru- 
ment must be set for each at a known value. An 
arterial puncture can be performed, however, and a 
determination of oxygen saturation can be done quickly 
by the method of Van Slyke and Neill; the oximeter 
can then be set to this figure. Evaluation of therapy 
can be made easily by noting oximeter changes in 
response to the employment of oxygen by oropharyngeal 
catheter, tent, mask or pressure breathing. 


4. Brill, I. C.: The Clinical Manifestations of the Various Types of 
Right-Sided Heart Failure (Cor Pulmonale), Ann. Int. Med. 13: 513, 
1939, 

1. Comroe, J. H., Jr., and Botelho, Stella: The Unreliability of 
Cyanosis in the Recognition of Arterial Anoxemia, Am. J. M. Sc. 214: 
1 (July) 1947. 
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ORGANIZATION SECTION 


Official Notes 


TENTATIVE PROGRAM 


Forty-Fourth Annual Congress on Medical Education and 
Licensure to be held in the Red Lacquer Room, 
Palmer House, Chicago, February 8, 

9 and 10, 1948 


ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 


SunpAY Morninc, Fesruary 8, 9:30 A. M. 
OPEN MEETING 
SunpAY AFTERNOON, Fesruary 8, 1:30 P. M. 
BUSINESS MEETING 


Sunpay Eveninc, Fepruary 8, 8:00 P. M. 
JOINT OPEN MEETING 


Council on Medical Education and Hospitals of the American Medical 
Association and the Advisory Board for Medical Specialties 


Crystal Room 


COUNCIL ON MEDICAL EDUCATION 
HOSPITALS, AMERICAN MEDICAL 
ASSOCIATION 


Monpay Morninc, Fesruary 9, 9:30 A. M. 


H. G. Wetsxortten, M.D., Presiding 
Address of the Chairman : 
H. G. Wetskotten, M.D., Chairman, Council on Medical Education 
and Hospitals, American Medical Association 
The Privately Endowed Medical Schools: 
Financing 
ALAN VALENTINE, 


AND 


Their Present and Future 


LL.D., President, University of Rochester 
The Present Status of Proposed National Science Legislation 
Homer W. Smitu, Sc.D., Professor of Physiology, New York Uni- 
versity College of Medicine 
The Financial Relations of Medical Schools and Teaching Hospitals 
N. W. Faxon, M. D., Director, Massachusetts General Hospital 


Fesruary 9, 2:00 P. M. 
H. G. Wetsxotren, M.D., Presiding 


The Teaching of the Clinical Aspects of Atomic Energy 
Anprew H. Downy, M.D., Professor of Radiology, and Starrorp L. 
WarrReEN, M.D., Dean, University of California School of Medicine, 
Los Angeles 
The Teaching of Rehabilitation and Physical Medicine 
Howarp A. Rusk, M.D., Professor of Rehabilitation and Physical 
Medicine, New York University College of Medicine 
Discussion led by A. C. Ivy, M.D., Vice President, Chicago Professional 
Colleges, University of Illinois 


Preparing the Medical Student for Family Practice 


WINGATE M. Jounson, M.D., Professor of Clinical Medicine, Bowman 

Gray School of Medicine 
Preparing the Intern for General Practice 

M. M. Weaver, M.D., Assistant Dean, University of Minnesota Medi- 
cal School 

Discussion led by Kart A. Meyer, M.D., Medical Superintendent, 
Cook County Institutions, and Chairman, Committee on General 
Practice, American Medical Association; WARD Dartey, M.D., Dean, 
University of Colorado School of Medicine 


Motion Pictures in Medical Education 
Mr. Rateu Creer, Secretary, Committee on Medical Motion Pictures, 
American Medical Association 
Discussion led by WALTER A. BLorvorn, M.D., Dean, George Wash- 
ington University School of Medicine 


Monpay AFTERNOON, 


Monpay AFTERNOON, Fesruary 9, 5:00 P. M. 


RECEPTION FOR REGISTRANTS OF THE CONGRESS BY THE 
AMERICAN MEDICAL ASSOCIATION 


Room Fourteen 


THE FEDERATION OF STATE 
MEDICAL BOARDS 
Monpay EveninG, Fesruary 9, 7:00 P. M. 
FEDERATION DINNER 
Medical Education in Latin America 


Morris Fisupetn, M.D, Editor, THe JourNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Crystal Room 


TuespAY Morninc, Fesruary 10, 9:30 A. M. 


R. N. M.D., Presiding 
Address of the President 


R. N. Wuitrietp, M.D., Assistant Secretary, Mississippi State Board 
of Health 


Analysis of Existing Basic Science Laws 


Water L. Bierrinc, M.D., Secretary-Treasurer, Federation of State 
Medical Boards of the United States 


Medical Education in Germany and Austria 


Irvinc S. Wricut, M.D., Associate Professor of Clinical Medicine, 
Cornell University Medical College 


Licensure Evaluation of European Medical Graduates 


Jacow L. Locuner Jr., M.D., Secretary, New York State Board of 
Medical Examiners 


Recent Legislation Affecting Medical Licensure 


J. W. Hottoway Jr., Director, Bureau of Legal Medicine and Legis- 
lation, American Medical Association 


TuespAy AFTERNOON, 12:30 P. M. 
FEDERATION LUNCHEON 


Room Nine 


Fepruary 10, 2:00 P. M. 


Panel Discussion on Papers Presented in Forenoon Program 


Discussants: R. N. Wuitrietp, M.D., Watrer L. Bierrinc, M.D., 


Irvine S. Wricut, M.D., Jacop L. Locuner Jr., M.D., and 
J. W. Hottoway Jr. 


TUESDAY AFTERNOON, 


TurespDAY AFTERNOON, Fespruary 10, 4:00 P. M. 


Business Session—Reports, Committees—Election of Officers 


RADIO PROGRAMS 


The A.M.A.-N.B.C. radio program, “Doctors Today,” which 
opened Dec. 13, 1947, is scheduled to run for twenty-six con- 
secutive weeks at 3 p. m. each Saturday, Chicago time. The 
exact number of stations taking the program will be announced 
when available; the 1947 series “Doctors—Then and Now” was 
broadcast by approximately one hundred and forty stations coast 
to coast. 

“Doctors Today” is a program based on timeliness and there- 
fore subject to change. The following schedule is tentative. 
Announcement of changes will be made in THE JOURNAL when- 
ever possible, but there may be times when the program broad- 
cast will not coincide in subject or title with that previously 
announced. 

Whenever possible programs canceled in favor of more timely 
ones will be broadcast later in the series. 

Following is the schedule for programs now contemplated : 


January 3, Cancer. 

January 10, Care of the Chronically Ill. 
January 17, Alcoholism. 

January 24, Federal Control of Drugs 
January 31, Urgent Need for Nurses. 
February 7, Health in Rural Schools. 
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Council on Medical Service 


THE RHODE ISLAND SOCIETY’S VOLUN- 
TARY PREPAYMENT PLAN 


The house of delegates of the Rhode Island Medical Society 
approved in September 1947 the report of the Insurance Plan 
Study Committee, including Drs. Rocco Abbate, chairman, 
Charles J. Ainsworth, J. Murray Beardsley, Charles L. Farrell 
and Arcadia Giura. 

The complete report of the committee comprises three parts: 
a statement of principles and objectives, master schedule of 
surgical indemnities and participating physician’s agreement. 

Surgical fee schedules are admittedly to be developed accord- 
ing to prevailing charges for a particular locality. The basic 
structure for the operation of the program is contained in the 
statement of “Objectives and Principles.” 


Objectives and Principles 


The Rhode Island Medical Society establishes as its objectives: Ql) to 
increase the extent to which voluntary insurance against the cost of medical 
care is made available to the people of the state of Rhode Island; (2) to 
increase the effectiveness of such insurance through the voluntary coopera- 
tion of its members; (3) to make such insurance available at the lowest 
practicable cost under competitive conditions, and (4) to safeguard the 
physician-patient relationship deemed necessary by the society to maintain 
and improve the high standards of medical care in the state of Rhode 
Island. 

Insurance Program 


o attain such objectives the society hereby sponsors a program of 
prepaid surgical and obstetric insurance on the following principles: 

1. Injuries compensable under the Workmen's Compensation Law will 
not be covered in this program. 

2. The Master Schedule of Surgical Indemnities shall serve as a 
standard for use in connection with this plan where services are rendered 
up to and including a semiprivate level, including such extra services as 
are deemed necessary by the surgeon; such schedule is subject to change 
by the society as conditions and experience warrant. 

3. The society shall make a determined effort to obtain the consent of 
its members to participate in the plan. Participation shall mean the doctor’s 
agreement with the society to accept for a minimum of one calendar year 
the amounts in the indemnity schedule as full payment for the procedures 
listed therein for persons coming within the defined income group and 
their dependents insured under policies endorsed by the society, as herein- 
after set forth; provided such persons authorize that the benefits be paid 
by the insurance carrier direct to the physician. 

4. The society shall make a determined effort to interest all duly licensed 
insurance companies and the Blue Cross in underwriting this plan. 
(Insurance company as hereafter used refers to such a duly licensed insur- 
ance company or the Blue Cross.) 

5. Persons who shall receive surgical service for the indemnity fee 
listed in the Master Schedule of Surgical Indemnities include (a) indi- 
viduals whose gross incomes do not exceed $2,000 per year and whose 
gross aggregate family incomes do not exceed $3,000 per year and (5) 
individuals with dependents whose gross aggregate incomes do not exceed 
$3,000 per year at the time of disability. Persons whose gross incomes 
exceed such limits shall have such indemnity fee applied toward the physi- 
cian’s total bill, with such persons liable for any additional fee charged 
by the physician. These income limits are subject to change by the society 
from time to time as warranted by conditions and experience. 

. Each insurance company desiring to have its policies approved under 
this program shall submit to the society the policy form or forms it plans 
to offer with the endorsement of the society; such policy forms may 
include coverage in excess of that required by the society for endorse- 
ment; provided, however, no policies shall be sold under this program 
before Jan. 1, 1948. 

7. The society shall review the policy forms and, if it finds that the 
indemnity schedules and other provisions in such policies, except as herein- 
after noted, meet the minimum standards of coverage and believes that 
the promotion and sale of such policies will contribute toward the attain- 
ment of the objectives of its program, the society shall forthwith grant its 
consent to the use by the company of the statement “The Benefits of this 
Policy are Accepted and Approved by the Rhode Island Medical Society” 
on such policy forms and in its advertising and promotional literature to 
be used in connection therewith; for the sake of simplicity, some of the 
less frequent types of procedures may be omitted from the printed fee 
schedule in such policy forms, with the understanding that the attached 
indemnity schedule shall govern for unprinted procedures. 

8. All advertisements and promotional literature involving the society’s 
name shall be submitted to the society at least fourteen days (excluding 
Sundays and holidays) before its intended use, and the use of any such 
material shall be subject to disapproval of the society on reasonable notice 
to the company. 

9. The society shall be under no obligation whatsoever to review the 
premium rate or rates of those policies submitted for its approval under 
this program, since it is the desire of the society to permit such rates to 
seek their natura! levels through competition; however, the society may 
request any company to furnish it with the rates at which the policies 
are to be or are being offered to the public, and the company shall 
comply with such request within a reasonable time. 


ORGANIZATION SECTION 


J. A. My A. 
Jan. 3, 1948 

10. The society may request experience and enrolment figures from any 
insurance company and the company shall comply therewith in reasonable 
time, but such statistics shall not be made public in any manner which 
will identify any of the statistics with any one insurance company without 
that company’s consent. 

11. An insurancé company whose policies are approved under this plan 
shall not interfere with the insured’s free choice of a physician. 

12. The society shall not interfere (except as hereinafter provided in 
paragraph 16) with an insurance company’s rights and obligations under 
the terms of the policy form endorsed by the society, provided, however, 
that payments made by the insurance company under such policy for 
procedures not listed in the attached indemnity schedule shall be subject 
to review by the society. 

13. An insurance company whose policies are approved under this plan 
may at any time, on fourteen days’ prior written notice to the society 
(Sundays and holidays excluded), cease to issue its policies with the 
society’s endorsement. Thereafter, such company shall not use the endorse- 
ment of the society on any new policies issued or in advertising or pro- 
motional literature in connection therewith. In such event the society’s 
endorsement of all outstanding policies of said company shall nevertheless 
continue until the next following anniversary date of issue of such policies. 

14, The society may at any time, on fourteen days’ prior written notice 
to an insurance company (Sundays and holidays excluded), withdraw its 
consent to the use of its endorsement of any policy form and in advertising 
and promotional literature in connection therewith. In the event of such 
withdrawal (a) the company shall cease forthwith to use such endorse- 
ment on all new policies on such forms and in advertising and promo- 
tional literature in connection therewith; (b) the society’s endorsement of 
all outstanding policies of said company on said form shall nevertheless 
continue until the next following anniversary date of issue of such 
policies; and (c) the company shall have no cause of action against the 
Society except on proof of malice. 

n insurance company whose policies are approved under this pro- 
gram shall not be prevented thereby from issuing policies which are not 
endorsed by the society so long as such policies and the advertising and 
promotional literature in connection therewith do not use the name of 
the society. 

16, An insurance company whose policies are approved under this plan 
shall not make it a condition of selling any policy form endorsed by the 
society that the prospective policy holder shall take any additional or other 
form of insurance. 

17. A Health Insurance Committee of the society shall confer with 
the insurance companies on problems which arise in connection with this 
program, for the purpose of taking appropriate action on administrative 
matters, complaints of persons insured and/or participating doctors, and, 
if so authorized, to act in the name of the society to carry out these 
principles. 
Comment 


- The responsibility for the medical aspects of the program rests 
with the members of the medical profession. The medical society 
reserves the right to amend the indemnity schedule and also to 
alter the income limits for those subscribers who are to be 
eligible for service benefits. Provision is made for payment to 
surgical assistants for certain surgical procedures. 

The insurance mechanics are the responsibility of the cooperat- 
ing insurance companies. The program is flexible in that it 
permits a variety of coverages. Companies wishing to offer 
benefits in addition to those set forth as the minimum may do 
so. Likewise, those subscribers who do not qualify for service 
benefits may buy additional protection if desired. 

The Rhode Island Plan was developed jointly by the com- 
mittee and representatives of the insurance industry. It is under- 
stood that sufficient companies are interested to assure a wide 
distribution of coverage. Present plans anticipate that the cover- 
age will be offered to the public in January 1948. 


Coming Medical Meetings 


American Medical Association Interim Session, Cleveland, Jan. 
Dr. George F. Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


Annual Congress on Industrial Health, Cleveland, Jan. 5-6. Dr. Carl M. 
Peterson, 535 N. Dearborn St., Chicago 10, Secretary. 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 9-10. Dr, Donald G. Anderson, 535 North Dearborn St., 
Chicago 10, Secretary. 


5-8. 


National Conference on Rural Health, Chicago, Palmer House, Feb. 67. 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago 10, Chairman, 


American Academy of Orthopaedic Surgeons, Chicago, Palmer House, Jan. 
24-29. Dr. Harold B. Boyd, 869 Madison Ave., Memphis, Tenn., 
Secretary. 


American Society tor Surgery of the Hand, Chicago, Jan. 23-24. Dr. 
Joseph H. Boyes, 1401 S. Hope St., Los Angeles 15, Secretary. 


Southeastern Allergy Association, Richmond, Va., Jefferson Hotel, Jan. 
17-18. Dr. Katharine B. MacInnis, 1515 Bull St., Columbia 49, S. C., 
Secretary. 


46 
V 136 


VoLumE 136 
NuMBER 1 


47 


GOVERNMENT SERVICES 


ARMY 


NEW COMMISSIONING PROCEDURES 


Representatives of all Army general hospitals in the United 
States attended a two day conference early in December in the 
Surgeon General’s Office on procedures in commissioning medi- 
cal and dental officers under provisions of Public Laws 365 and 
381, enacted by Congress last August. This meeting launched 
a special procurement campaign which, for the first time, per- 
mits original appointment of physicians and dentists in advanced 
grades up to and including colonel. Simultaneously, the Surgeon 
General announced establishment of a special procurement branch 
in the personnel division, whose function will be to expedite han- 
dling of all applications. Eligible to apply for commissions in 
the Regular Army are civilian physicians and dentists without 
previous military affiliation, as well as members of the Officers’ 
Reserve Corps, National Guard and Army of the United States, 
whether on active or inactive duty. 

With regard to rank, Army circular 51, which is effective 
December 15, prescribes that grades will ordinarily be deter- 
mined by the applicant’s age and minimum active professional 
practice (excluding internships), including residencies and post- 
graduate training as follows (years of active duty as a physician 
or dentist in the armed forces will be included as professional 
practice) : 


Medical Dental 
Professional Professional Maximum 
Grade Practice Practice age 
First lieutenant ............. No years No years 32 years 
3 years 4 years 37 years 
Lieutenant colonel ........... 17 years 18 years 48 years 


Appointments in the grade of colonel will be reserved for 
those applicants who possess outstanding qualifications for special 
positions established by the Surgeon General as requirements 
necessitate. Information as to provisions applicable to medical 
and dental officers now on active duty is obtainable from their 
commands, the Adjutant General’s Office, the procurement branch 
in the Surgeon General’s Office and Army general hospitals, 
where screening centers have been established. Civilians and 
officers on inactive duty will apply direct to the Adjutant General, 
Attention: AGSO-R, Washington 25, D. C. 


SHORTAGE OF SOCIAL WORKERS 


Professionally qualified social workers who hold an officer’s 
commission in the Organized Reserve Corps may make appli- 
cation for recall to active duty for an indefinite period, accord- 
ing to an announcement by Major Gen. Raymond W. Bliss, the 
Surgeon General. ‘These officers will be recalled in the grade 
held prior to separation from the service, and they will be 
assigned to the neuropsychiatric services in general hospitals, 
training centers and disciplinary barracks. There is a critical 
shortage of trained officers social workers now on duty. Forms 
for submitting application may be obtained from local Reserve 
Officer Corps units or directly from the office of the Surgeon 
General, Department of the Army Washington, D. C. 


NEUROPSYCHIATRIC SURVEY IN 
EUROPEAN COMMAND 


The system used by U. S. Army hospitals for neuropsychia- 
tric cases in Germany and Austria was recently surveyed by 
Dr. Franklin G. Ebaugh, professor of psychiatry, University of 
Denver, and Dr. William H. Everts, Philadelphia, both for- 
merly Army neuropsychiatrists and now consultants to the 
Surgeon General. The tour included hospitals in Nuremberg, 
Wiesbaden, Munich and Vienna. They also investigated German 
and Austrian practice and teaching in neuropsychiatry. 


CHEMICAL PLANT LEASED TO PENI- 
CILLIN MANUFACTURER 


The Department of the Army has leased for a period of twenty 
years the Vigo Plant at Terre Haute, Ind., to Chas. Pfizer & 
Company of Brooklyn for the production of antibiotics and other 
drugs and chemicals for civilian use. The Vigo Plant, built dur- 
ing the war, was formerly operated under the jurisdiction of 
the Army Chemical Corps. Leasing the plant for the manu- 
facture of penicillin, streptomycin, antibiotics and other biologi- 
cals and chemicals for civilian use will effect extensive savings 
for the government in maintenance costs as well as the revenue 
received in rental. 


NAVY 


CONFERENCE ON GRADUATE TRAINING 


The Reserve Consultants Board to the Bureau of Medicine 
and Surgery will meet at the National Naval Medical Center, 
Bethesda, Md., January 9. The board will discuss matters 
pertaining to the Graduate Medical Training Program and 
the American Specialty Board requirements for naval medical 
officers. Sixteen civilian doctors will be present: Lowell 
Coggeshall, University of Chicago (tropical medicine) ; Donald 
Hale, Cleveland Clinic (anesthesia) ; J. Roscoe Miller, Chicago 
(internal medicine); Winchell M. Craig, Rochester, Minn. 
(neurologic surgery); Paul Titus, Pittsburgh (obstetrics and 
gynecology); Joseph S. Barr, Boston (orthopedics); E. N. 
Broyles, Baltimore (otolaryngology) ; George M. Lyon, Hunt- 
ington, W. Va. (pediatrics); Paul W. Greeley, Chicago (plastic 
surgery); F. J. Braceland, Rochester, Minn. (psychiatry and 
neurology) ; Wendell G. Scott, St. Louis (radiology) ; Howard 
K. Gray, Rochester, Minn. (surgery); Clark M. Johnson, Uni- 
versity of California (urology); M. G. Westmoreland, Chicago, 
College of American Pathologists (medical education) ; Alphonse 
McMahon, St. Louis (internal medicine), and A. C. Ivy, Uni- 
versity of Illinois, Chicago, representing the preclinical sciences. 


AVIATION MEDICAL 
EXAMINERS 


Twelve naval medical officers received diplomas as aviation 
medical examiners at graduation exercises at the Naval Air 
Station, Pensacola, Fla., Dec. 5, 1947. The graduates completed 
three months of the Flight Surgeon's Course in classroom, 
laboratory and field work at the Naval School of Aviation 
Medicine. Capt. William Sinton, U. S. Navy, Commanding 
Officer of the Naval Air Station, gave the commencement 
address. 

The naval medical officers graduated as aviation medical 
examiners were: Comd. Ross B. Lautzenheiser (MCR), U. S. 
N. R.; Lieuts. (jg) (MCR) Nathaniel M. Cohen, U. S. N. R., 
Charles H. Crane, U. S. N. R.; Frederick P. Dale, U. S. N. R.; 
Richard E. Lieurance, U. S. N. R.; James W. Lynn Jr., U. S. 
N. R.; Ramon A. Mouton (MC), U.S. N.; Lieuts. (jg) (MCR) 
Doak Mudd, U. S. N. R.; Harold M. Peacock, U. S. N. R.; 
George M. Rhodes, U. S. N. R.; Leon J. Tune, U. S. N. R., 
and Robert H. Whittlesey, U. S. N. R. 

The next class for flight surgeons and aviation medical exam- 
iners begins on Jan. 5, 1948. 
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Medical News 


(Physicians will conter a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CONNECTICUT 


Personal.—Dr. Parker M. Cort, Hartford, on November 7 
retired as associate medical director of Aetna Life Insurance 
Company. He had been with the company since 1926. 

Smallpox Vaccination Guaranteed.—According to a docu- 
ment recently uncovered by the Connecticut Historical Society, 
in May 1805 Dr. Vine Utley wrote the following receipt on the 
payment for services to the entire family of Capt. William 
Brainard 2d of Westchester, whose family Dr. Utley had vacci- 
nated against smallpox : “Received of Capt. William Brainard 2d, 
$13 by note being in full for vaccinating himself, wife and chil- 
dren . . . and promise that if any of them shall take the 
smallpox at any time hereafter to pay all necessary expense in 
carrying them through said disease.” All the family lived to 
a ripe age. 

State Society Aids Graduate Program.—A broad pro- 
gram of postgraduate education is planned by the Yale Univer- 
sity School of Medicine, New Haven, under a new committee 
consisting of Dr. Herbert Thoms, professor of obstetrics and 
gynecology, chairman; Dr. Milton C. Winternitz, Anthony N. 
Brady professor of pathology; William U. Gardner, Ph.D., 
professor and chairman of the department of anatomy; Dr. 
David M. Kydd, associate professor of medicine, and Dr. 
Creighton Barker, executive secretary of the Connecticut State 
Medical Society. To further this program the house of dele- 
gates of the State Medical Society at their recent semiannual 
meeting approved a grant of $10,000 to the medical school for 
a period of two years. 

ILLINOIS 


Cancer Diagnostic Clinic in Waukegan.—A state-aided 
cancer diagnostic clinic has been opened at Victory Memorial 
Hospital, Waukegan. Clinic sessions are held every Thursday 
beginning at 9 a. m. Dr. John C. McCarter is serving the new 
clinic as pathologist. This clinic brings to seventeen the number 
of. such centers in operation throughout the state. Any resi- 
dent of Illinois who has symptoms suggestive of cancer may 
arrange through his attending physician for admission to any 
one of the diagnostic clinics. 

Joint Fund to Help Train Country Doctors.—The IIli- 
nois State Medical Society and the Illinois Agricultural Asso- 
ciation have set up a medical training program based on a 
fund to be established by a contribution of $50,000 each. From 
this fund loans will be made to accepted medical students at the 
rate of $1,000 a year to a maximum of $5,000 per student. 
The program will be administered by a “Farmer and Doctor 
Loan Fund Board” composed of three representatives of each 
organization. 

A student seeking a loan under the plan must (1) agree to return 
to a town of less than 5,000 population in his home county for 
general practice; (2) apply from his native county and be unable 
to finance his training but free of debt; (3) be recommended 
in writing by both the local medical society and farm bureau; 
(4) pass the aptitude tests of the University of Illinois Medical 
School or the equivalent; (5) take his training in an approved 
medical school; (6) repay money advanced from the fund in 
five annual payments at 2 per cent interest after he begins to 
practice; take out a ten year term life insurance policy for 
$5,000 payable to the board, premiums to be paid by the board 
from money lent the student during his training and by the 
beneficiary thereafter until the loan is repaid in full, and (7) 
repay the loan and accrued interest at once if he abandons his 
medical training. 

Four new students will be accepted each school year beginning 
in the fall of 1948. 

Chicago 

University Appointment.—Dr. Jules H. Last, recently 
released from army duty with the rank of captain, has been 
appointed an assistant professor in the department of pharma- 
cology and toxicology at the University of Illinois. Dr. Last 
conducted nutritional studies in the service. He received his 
doctor of philosophy degree at the University of Chicago, 
1941, and his medical degree at the University of Illinois, 1944. 


J. MOA. 
Jan. 3, 1948 

Lecture on Cirrhosis of the Liver.—The North Side 
Branch of the Chicago Medical Society will hear Dr. Russell S. 
Boles, University of Pennsylvania School of Medicine, Phila- 
delphia, on “Modern Conception of Cirrhosis of the Liver” at 
its regular meeting at 8 p. m. January 8 in the Drake Hotel. 
The meeting will be preceded by a fellowship gathering at 5: 30 
and dinner at 6:30. Reservations should be made by calling 
Central 7764. 

Dr. Cowdry to Give the Fenger Lecture.—The twelfth 
Christian Fenger Lecture of the Institute of Medicine of Chi- 
cago and the Chicago Pathological Society will be delivered at 
the Palmer House on Monday evening, January 12, by Edmund 
V. Cowdry, Ph.D., professor of anatomy, Washington Univer- 
sity School of Medicine, St. Louis, and director of research, 
Barnard Free Skin and Cancer Hospital, St. Louis, on “Expec- 
tations in Cancer Research.” 

Grants for Cancer Research.—Two gifts of $100,000 each 
have been made to the University of Chicago School of Medi- 
cine by Mr. and Mrs. Charles H. Worcester, Chicago. The 
gifts are to be used to provide facilities for cancer research, 
for which the Cancer Research Foundation of the university 
is presently conducting a campaign for $2,570,000. The gifts 
of Mr. and Mrs. Worcester are the second provision they have 
made for the study of cancer at the University of Chicago. 
In September 1944 they gave $400,000 to establish the Charles H. 
and Mary F. S. Worcester Fund for cancer research at the 


university. SANSAS 


Research in Cardiac Physiology.— The Kansas State 
Emergency Fund Commission has made a grant of $10,000 to 
the University of Kansas School of Medicine, for research in 
cardiac physiology. The grant was made to: Drs, Paul W 
Schafer, department of surgery; Mahlon H.: Delp, department 
of medicine, and Paul H. Lorhan, department of anesthesiology. 

Appoint Director of Mental Hygiene Division.—The 
Kansas State Board of Health has appointed Dr. Edgar W. 
Warren II, since January 1946 a fellow of the Menninger 
Foundation, as director. of the newly established Mental Hygiene 
Division. Dr. Warren was graduated at Yale University School 
of Medicine, New Haven, Conn., in 1936 and was a member of 
Yale University department of student health from 1938 to 
1941, when he joined the Louisiana State Department of Health; 
from 1943 to 1945 he was on the staff of the Ochsner Clinic, 
New Orleans. 


MAINE 


Biologic Research Facilities.— At Salsbury Cove the 
Mount Desert Island Biological Laboratory, which is celebrat- 
ing its fiftieth birthday this summer, offers its facilities for 
research and study in biology between June 15 and Sept. 15, 
1948. A newly equipped laboratory for the study of problems 
in tissue growth is under the supervision of Philip R. White, 
P Persons desiring to work with Dr. White should first 
address their inquiries to him at the Institute for Cancer 
Research, Girard and Corinthian Avenues, Philadelphia 30. 

Grant to Rebuild Laboratory at Bar Harbor. — The 
National Advisory Cancer Council of the U. S. Public Health 
Service in December awarded a grant of $250,000 to aid in 
rebuilding the Roscoe B. Jackson Memorial Laboratory, Bar 
Harbor, which was destroyed by forest fire some time ago. 
This was the first substantial construction grant ever given by 
the National Advisory Cancer Council and was contingent on 
the securing of further funds from other sources to complete the 
building, which will cost an estimated $650,000. Previously the 
Damon Runyan Memorial Fund for cancer research donated 
$50,000. Clarence C. Little, Sc.D., has been director of the 


laboratory since 1929. 
MINNESOTA 


Society News.—The Ramsey County Medical Society at a 
meeting December 22 was addressed by Dr. Charles E. Rea, 
St. Paul, on “Is Hormonal Therapy of Value in Treatment of 
Undescended Testicle?” and Dr. John P. Medelman, St. Paul, 
on “Pulmonary Fibrosis.” 

Drug Store Depots.—The Bureau of Health of the city of 
St. Paul has selected fourteen drug stores to serve as depots 
where specimens of sputum and gastric contents may be left by 
physicians and picked up by the Bureau of Public Health for 
examination and report. 

Blood Pressure Study on Business Men.—Three hundred 
St. Paul and Minneapolis businessmen between the ages of 45 
and 54 are serving as test subjects in a ten year study of high 
blood pressure. The study, which is under way at the Univer- 
sity of Minnesota, will attempt to determine whether habits of 
diet and exercise affect diseases of the heart and blood vessels. 
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NEW YORK 


State to Operate Sanatorium. — According to newspaper 
reports the state has agreed to take over the county-operated 
Onondaga Sanatorium for the tuberculous next April 1 as the 
first step toward integration of tuberculosis treatment in the 
state’s plan to eradicate the disease within twenty years through 
free hospitalization. The two hundred and fifty bed sanatorium 
will serve as a research and training center and will work 
closely with Syracuse University College of Medicine. 
Hearing Aid for Children—The New York League for 
the Hard of Hearing has begun a project in fitting hearing 
aids and in giving acoustic training for young children through 
cooperation of the Greater New York Fund, the Hecksher 
Foundation for Children and hearing aid manufacturers and 
dealers. The project includes preliminary audiometric study, 
hearing aid trials, acoustic training and follow-up at home and 
at school. About 100 children of the Greater New York area 
between 4 and 12 vears of age will be admitted for fitting on 
recommendations from an otologist. Two lessons a week will 
be given at the league, plus home work supervised by parents 
and training at school. The league still needs funds to pay for 
additional hearing aids for indigent children, to secure a con- 
sulting psychologist and to pay clerical help. 
Postgraduate Lectures.—The Medical Society of the State 
of New York in cooperation with the New York State Depart- 
ment of Health has arranged postgraduate lectures as follows: 
On January 15 the Geneva Academy of Medicine will hear 
Dr. Foster Kennedy, New York, speak on “Nervous Conditions 
Associated with Allergy,” and on February 19 Dr. Wesley : 2 
Pommerenke, Rochester, N. Y., on “Dysmenorrhea.” as ta 
will be held at the Seneca Hotel, Geneva, at 8: 30 p 
Clinton County Medical Society will hear Pinan fecbanes at 
8:00 p. m. in the Champlain Valley Hospital Nurses Home, 
Plattsburg : January 15, Dr. Frederick T. Schantz, Buffalo, 
“Treatment of Persistent or Recurrent Dyspnea”; February 19, 
Dr. George H. Marcy, Buffalo, “Treatment of Low Back Pain,” 
and March 18, Dr. Abraham H. Aaron, Buffalo, “Treatment 
of Epigastric Distress Following Meals.” 
Four lectures have been arranged for the Richmond County 
Medical Society in the auditorium of the U. S. Marine Hos- 
- Stapleton, Staten Island, at 4: 30 p. m. : January 9, Dr. 
ussell L. Cecil, New York, “Treatment of Chronic Arthritis” : 
January 16, Dr. Carl T. Javert, New York, “Clinical and 
Obstetric Significance of the Rh Factor, ” and January 30, 
Dr. Thomas H. McGavack, New York, “Treatment of Hyper- 


New York City 


Pacssial. —Dr. Charles E. Lyght, for five years director of 
health education, National Tuberculosis Association, on Decem- 
ber 1 joined the staff of the Medical Division of Merck & Co., 
Inc., Rahway, N. J 

Harvey Lecture.—John F. Enders, Ph.D., associate pro- 
fessor of bacteriology and immunology, Harvard Medical 
School, Boston, and chief of the research division of infectious 
diseases, Children’s Hospital, Boston, delivered the third Har- 
vey Lecture of the current series at the New York Academy 
of Medicine December 18 on “Virus as Antigen With Special 
Reference to Mumps.” 

Annual President’s Dinner.—The Medical Society of the 
County of Kings and the Academy of Medicine of Brooklyn 
will hold their fourth annual President’s Dinner January 29 
at the Columbus Club, 1 Prospect Park West. Dr. Louis H 
Bauer, president of the Medical Society of the State of New 
York, will present the President’s Medal and Scroll to Dr. 
Abraham Koplowitz. 

Symposium on Diagnosis of Virus and Rickettsial 
Infections.—The New York Academy of Medicine, under the 
auspices of the section on microbiology, will present a sym- 
posium on the Diagnosis of Virus and Rickettsial Infections 
Thursday evening, January 29, and Friday afternoon and 
evening, January 30. Dr. Frank L. Horsfall is chairman of 
the symposium. Dr. Gregory Shwartzman is chairman of the 
section and Dr. Harry Most is secretary. 

Hospital Establishes Rehabilitation Clinic.—Beth Israel 
Hospital has established a rehabilitation clinic designed for the 
treatment of patients disabled by cerebrovascular accidents and 
allied disorders. The purpose will be to treat and train such 
persons, the majority of whom would be in the upper age 
brackets and who also suffer from hardening of the arteries 
and high blood pressure, to live useful lives within the limits 
of their disability. The clinic eventually plans to broaden the 
program to include other types of disability. At present, admis- 
sion to the new service will be limited to ward and clinic 
patients. 
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PENNSYLVANIA 


Establish Bone Bank.—A bone bank to provide a constant 
supply of bone for grafting operations has been established at 
the George F. Geisinger Memorial Hospital, Danville. The 
bank was set up on the recommendation of Dr. Leonard F. 
Bush, head of the hospital's orthopedic department. Bone 
obtained from operations in which surplus bone is removed is 
sterilized and kept in a deep freeze unit at 10 F. (—12 C.) 
until needed. Several successful bone-grafting operations have 
already been performed with the use of bone from the bank. 


WEST VIRGINIA 


Dr. Gerhardt Goes to New York.—Dr. Paul R. Ger- 
hardt, Charleston, director of the division of cancer control, 
state health department, since July 1944, has resigned to become 
director of the New York State Health Department’s division 
of cancer control, with headquarters in Albany. Dr. Gerhardt, 
a graduate of the University of Wisconsin Medical School, 
Madison, was engaged in general practice in Boone County for 
three years before accepting appointment to the state’s Bureau 
of Medical Service in 1942. 

Mental Hospital Recommended. — The Mental Hygiene 
Committee of the West Virginia State Medical Association has 
recommended to the council that an appropriation be sought at 
the session of the legislature in 1949 for the construction of a 
new mental hospital in West Virginia and of a separate hos- 
pital for the feebleminded and the epileptic. The committee 
plans to organize a state mental hygiene society, and the chair- 
man, Dr. Oscar B. Biern, Huntington, has been directed to 
arrange for an organization meeting to be attended by repre- 
sentatives of the association’s twenty-nine component societies. 
The meeting will be held in Charleston early in the spring. 

Premature Baby Nursery.—A _ nursery at the Herbert 
Thomas Memorial Hospital in South Charleston, established 
under the auspices of the state health department, will open in 
January to offer services to doctors in the care of premature 
babies in Kanawha County. Although no charge will be.made, 
parents will be permitted to pay a part or all of the expenses 
if they so desire, refund being made to the division of maternal 
and child health for the expenses incurred. The personnel will 
consist of four local pediatricians and three nurses. Special 
training was given the nurses by the state health department. 
A room was donated by the hospital. A special ambulance unit 
will be available, and the Charleston Fire Department will pro- 
vide the driver. 

The project was made possible through an outright grant 
from the Children’s Bureau of the Federal Security Agency. 
West Virginia is one of four states providing this type of 
service. The nursery is patterned after the Chicago program. 


WISCONSIN 


Narcotic Violation.—Dr. Jerome F. McDowell, formerly 
of 1024 Main Street, Racine, now in Batavia, N. Y., pleaded 
guilty to an indictment charging violation of the Federal Nar- 
cotic Law and recently was sentenced to one year and one day. 
The sentence was suspended, and he was placed on probation 
for a period of three years. 

New State Board Members.— Dr. John W. Prentice, 
Ashland, has been appointed a member of the Wisconsin State 
Board of Medical Examiners to succeed Dr. Raymond Arveson, 
Frederic, for a term ending July 1, 1951. Dr. Alvin G. Koehler, 
Oshkosh, has been appointed by the governor to the State 
Board of Medical Examiners, succeeding the late Dr. Jessie P. 
Allen of Beloit, for a term also expiring July 1, 1951. 


PUERTO RICO 


Annual Meeting of Puerto Rico Medical Association.— 
The annual meeting of the Puerto Rico Medical Association 
was held December 10-12 in San Juan with a large number of 
American and foreign physicians participating. New directors 
elected for 1948 are Dr. Manuel A. Astor, president; Dr. Juan 
Basora Defillo, secretary, and Dr. Manuel Guzman Rodriguez, 
speaker of the house of delegates. 

Delegates voted to take measures to prevent nonspecialists 
from advertising their services as specialists. Likewise, a closer 
supervision will be observed on newspaper advertising covering 
medical services. 

In recognition of over fifty years of continuous service in the 
medical profession of the island, the meeting was held in honor 
of Drs. Manuel Quevedo Baez, founder of the association, J. A. 
Franco Soto, Isaac Gonzalez Martinez and Vicente Roure. 
A diploma was delivered to each of these members by Dr. 
Victor Gutierrez Ortiz. 
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GENERAL ter, Minn., or Dr. Herbert Acuff, Acuff Clinic, 514 West 


International Bulletin Discontinued.—The Monthly Bul- 
letin of the International Office of Public Hygiene, published 
uninterruptedly since 1909, has been discontinued since the Inter- 
national Office of Public Hygiene is to be taken over by the 
World Health Organization or its Interim Commission. The 
last number was October-November-December, 1946 

Medicolegal Congress.—A Medicolegal Congress will be 
held at the Sheraton-Coronado Hotel, St. Louis, January 19-21 
under the auspices of the Board of Police Commissioners of 
St. Louis. Subjects under discussion include the psychopathic 
personality as a social and psychiatric problem, blood grouping, 
use of blood test in disputed parentage, the barbiturate problem 
and subdural hematoma. 

Midwest Radiologic Conference.—The annual Midwest 
Radiologic Conference will be held at the Hotel Schroeder, 
Milwaukee, February 6-7. The dinner speaker on Friday eve- 
ning, February 6, will be Dr. Robert R. Newell, Stanford 
University School of Medicine, San Francisco. Inquiries may 
be addressed to Dr. Abraham Melamed, Secretary, Milwaukee 
Roentgen Ray Society, 425 East Wisconsin Avenue, Milwaukee 2. 

Oral Pathologists to Meet.—The American Academy of 
Oral Pathology will hold its second annual meeting at the Hotel 
Stevens, Chicago, Sunday, February 8. Among the speakers 
will be: Dr. Carl W. Waldron, Minneapolis; B. O. A. Thomas, 
D.D.S., Seattle; Edward Stafne, D.D.S., Rochester, Minn.; 
Hamilton B. G. Robinson, D.D.S., Columbus, Ohio; Barnet 
Levy, D.D.S., St. Louis; Irving Glickman, D.D.S., Boston; 
Henry Goldman, D.D.S., Boston; Lester R. Cahn, D.D.S., New 
York; Herman Becks, D.D.S., San Francisco, and Dr. Myron 
Aisenberg, Baltimore. 

Conference of Professors of Preventive Medicine.— 
At the recent annual meeting of the Conference of Professors 
ot Preventive Medicine, Dr. Henry E. Meleney, Hermann M. 
Biggs professor of preventive medicine and chairman of the 
department at the New York University College of Medicine, 
New York, was elected president for the next year. A mimeo- 
graphed directory of persons engaged in teaching preventive 
medicine and public health in the eighty-eight medical schools 
in the United States and Canada was issued at this meeting. 
Copies may be obtained by writing to Dr. Thomas D. Dublin, 
Secretary, 248 Baltic Street, Brooklyn 2. 

American College of Surgeons Meetings.—Six sectional 
meetings of the American College of Surgeons have been 
announced. Each meeting will last two days and will include 
conferences for hospital personnel as well as sessions for the 
members of the medical profession, and a symposium on cancer 
will follow a dinner meeting on the first evening. Panel dis- 
cussions led by authorities in each field of surgery will be held 
each morning and afternoon. The list of meetings is as follows: 
Toledo, January 20-21, Commodore Perry Hotel; Atlanta, 
January 26-27, Ansley Hotel; Oklahoma City, January 30-31, 
Oklahoma Biltmore Hotel; Denver, March 1-2, Cosmopolitan 
Hotel; Minneapolis, March 15-16, Hotel Nicolet, and Halifax, 
May 17-18, the Nova Scotian. 

Winners of Writing Awards.—For writing the year’s best 
newspaper and magazine science series, George A. Keaney of the 
New York World-Telegram and Steven M. Spencer, associate 
editor of the Saturday Evening Post, on November 28 were 
named winners of $1,000 prizes in the annual competition held 
by the American Association for the Advancement of Science 
for the George Westinghouse Science Writing Awards. Mr. 
Keany received his award for a series of five articles printed last 
March 18 to 22 dealing with research in blood transfusions, blood 
substitutions to rescue infants doomed by Rh factor incompati- 
bility, validity of paternity blood tests and proteins in blood. Mr, 
Spencer’s prize-winning article, “New Hope for the Anemic,” 
which appeared in the December 14, 1946, Saturday Evening 
Post, described the painstaking discovery and subsequent success 
of folic acid in the treatment of anemia. 

International College of Surgecas.— The sixth Inter- 
national Assembly of the International College of Surgeons will 
be held in Rome, Italy, May 16-23, under the presidency of 
Professors Raffaele Bastianelli and Raffaele Paolucci of Rome 
and Mario Dogliotti of Turin. Scientific meetings and exhibits 
and visits to the universities of Turin and Milan have been 
arranged, together with tours to other medical centers. Infor- 
mation may be obtained from Dr. Max Thorek, General Sec- 
retary, 850 West Irving Park Road, Chicago 13. For travel 
information, address the All Nations Travel Bureau, 38 South 
Dearborn Street, Chicago. Those desiring to present scientific 
papers should address Dr. Karl Meyer, Cook County Hospital, 
Chicago; Dr. Henry W. Meyerding, Mayo Foundation, Roches- 


Church Street, Knoxville, Tenn. Those from Canada should 
direct inquiries to Dr. Lyon Appleby, 925 West Georgia Street, 
Vancouver, B. C. 

Annual Dinner of Vitamin Foundation.—More than one 
hundred and fifty notables in the field of medicine, public health, 
science and pharmacy were welcomed by Dr. Theodore G. 
Klumpp, New York, chairman of the board of governors, to the 
second annual dinner of the National Vitamin Foundation, 
Waldorf-Astoria Hotel, New York, December 12. Dr. Klumpp 
called for increased financial support of the foundation's research 
activities and the creation of additional projects in nutrition 
research. Mr. Basil O’Connor, national chairman of the Ameri- 
can Red Cross, concluding his address said: “We must not 
lose sight of the primary objective of nutrition research—a 
complete understanding of the requirements of man to the end 
that his health and well-being may be materially improved. 
Buoyant health, a more productive life, sturdier children with 
a greater capacity for learning and achieving the worth while 
things of life, these are the promises held out by nutrition 
research pointing to a way of life in which man may more 
nearly become master of his own destiny.” Dr. Robert S. Good- 
hart, New York, scientific director of the foundation, outlined 
vitamin research activities sponsored in hospitals and univer- 
sities through the foundation’s grants-in-aid, stating that during 
the past year more than $50,000 had been voted for these con- 


tinuing studies. 
CANADA 


Society News.—At a regular meeting of the Montreal 
Medico-Chirurgical Society January 9 at the society rooms, 
Montreal, Dr. Robert R. Linton, Brookline, Mass., will deliver 
an address entitled “Venous Thrombosis and Pulmonary 
Embolism.” 


Health Week February 1-7.—The Health League of 
Canada has designated February 1-7 as the country’s fourth 
annual National Health Week. All organizations have been 
asked to assist in organizing local Health Week committees 
and in arranging for special meetings at which their own 
organization would feature health lectures and show appro- 
priate films. 


CORRECTION 


Use of BAL in Lead Poisoning.—In the article by Dr. 
James G. Telfer in Tur JourNaL, Nov. 29, 1947, in the twenty- 
sixth line, second column, page 836, the figure 0.150 Gm. should 
have been 0.150 mg. 

Hormone Metabolism in the Target Organs.—lIn line 
four of Dr. Arno B. Luckhardt’s letter to the Editor in Tur 
JournaL, Dec. 13, 1947, page 1025, the word “secretion” was 
a typographic error and should have been “secretin.” 


Marriages 


Frank Pace Situ, Easley, S. C., to Miss Thora Dagny: 
Mykland of West Des Moines, Iowa, Nov. 28, 1947. 

Ropert Woo_NerR, New York, to Miss Patricia 
Nanon Newman of Ridgefield, Conn., Nov. 13, 1947. 

BENJAMIN STRAWBRIDGE PERKINS, Conshohocken, Pa., to Miss 
Helen Dales Walburn in Radnor, Sept. 16, 1947 

James Micuaet O'Leary, Altoona, Pa., to Miss Patricia 
Ann McCann of Johnstown, Pa., Oct. 18, 1947. 

ApRIAN Bropey, Woodmere, L. N. Y., 
Redlich of Mount Vernon, Aug. 3, 1947. 

Haro_p L. Noste to Dr. C. Beacu ey, both of 
Washington, Pa., in October 1947 

Harotp Marks, San Mateo, Calif., to Dr. O_tve IRENE Moe 
of Tacoma, Wash., Nov. 7, 1947. 

Joun D. GmLtanp Jr. to Mrs. Elizabeth Dove Manly, both 
of Kingstree, S. C., Nov. 11, 1947. 

Hersert K. Bioom, Everett, Mass., to Miss Berenice Theresa 
Doherty of Boston, Nov. 1, 1947, 


Avcust F. Daro, Chicago, to Mrs. Maryann Major at High- 
land Park, IIL, Nov. 29, 1947. 


Anton G. Kovary Jr., Flushing, N. Y., to Miss Rose Wiehl 
of Maspeth, Oct. 25, 1 947. 


Dick M. Nisset, Eaton, Ohio, to Miss Charlotte Ann Monroe 
in Howell, Mich., recently. 


to Miss Sylvia 
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James Archer O’Reilly ® director of the department of 
orthopedic surgery at St. Louis University School of Medicine, 
died in St. Luke’s Hospital in St. Louis, Dec. 5, 1947, aged 68. 
Dr. O'Reilly was born in St. Louis Sept. 24, 1879. He received 
his A.B. in 1902 and his M.D. from Harvard University, Boston, 
in 1906. He served an internship at the Carney Hospital, Boston, 
and later became assistant orthopedist at the Children’s Hospital 
and the Massachusetts General Hospital. From 1907 to 1910 he 
was instructor in orthopedic surgery at St. Louis University 
School of Medicine, then became associate professor of clinical 
orthopedic surgery at Washington University School of Medi- 
cine. During World War I he was orthopedic adviser to draft 
boards and served again in that capacity during World War LI. 

In 1933 he returned to St. Louis University as associate 
professor of orthopedic surgery. He had long been active in 
the work of the American Medical Association, serving the Sec- 
tion on Orthopedic Surgery as secretary from 1922 to 1926 and 
as chairman in 1927-1928, and as a member of the House cf 
Delegates from 1931 to 1933 and from 1940 to 1947 He was a 
specialist certified by the American Board of Orthopedic Sur- 
gery. He was largely responsible for the development of the 
Missouri and St. Louis societies for crippled children, serving 
as president of the state group from 1930 to 1946, when he became 
chairman of the board. He had been president of the St. Louis 
society since its founding. A member of the board of trustees 
for the National Society for Crippled Children and Adults, Inc., 
since 1930, he was cited by this group in 1944 for distinguished 
service to the handicapped. He was a member of the American 
Orthopedic Association, Clinical Orthopedic Society, American 
Academy of Orthopedic Surgeons, Southern Medical Association 
and American Rheumatism Association and a fellow of the 
American College of Surgeons. In 1919 he was a member of 
the University City Board of Health. He was a member of the 
advisory committee of the State Division of Rehabilitation, 
department of public schools, of the boards of the Occupational 
Therapy Workshop and St. Louis School for Occupational Ther- 
apy, and of the board of regents of the State Cancer Hospital in 
Columbia. From 1930 to 1935 he headed a Red Cross Committee 
on Vocational Rehabilitation. Dr. O'Reilly was orthopedist to 
St. Mary’s Group of Hospitals, and to De Paul Hospital. He 
served as a consultant to the St. Louis City Hospital, St. Mary’s 
Infirmary and St. Luke’s Hospital. He was a former president 
of the St. Louis Little Theatre, an officer of the Volunteer Film 
Association, the Air Board and the Charities Committee of the 
Chamber of Commerce. In his writings Dr. O’Reilly consistently 
stressed the need of total rehabilitation for the handicapped. 

Clarence Gaines Toland ® Los Angeles; born in Valley 
Mills, Texas, Aug. 17, 1875; University Medical College of 
Kansas City, Mo., 1901; clinical professor of surgery at the 
University of Southern California School of Medicine; at one 
time affiliated with the Mayo Clinic in Rochester, Minn.; during 
World War I a major in the medical corps of the U. S. Army, 
serving for a time as chief of the surgical staff in the Letterman 
General Hospital in San Francisco; member of the founders 
group of the American Board of Surgery ; member of the House 
of Delegates of the American Medical Association, 1934-1935; 
past president of the California Medical Association, Mayo 
Foundation Alumni Association, Los Angeles Surgical Society, 
Los Angeles County Medical Association and the Western 
Surgical Association; member of the Los Angeles Academy of 
Medicine, California Heart Association, American Surgical 
Association and the Pacific Coast Surgical Association; fellow 
of the American College of Surgeons; member of the staffs of 
St. Vincent's and Good Samaritan hospitals; died Oct. 2, 1947, 
aged 72, of heart disease. 

Clarence Henry Smith ® New York; born in Bandon, 
County of Cork, Eire, Jan. 17, 1875; University and Bellevue 
Hospital Medical College, New York, 1899; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology, 
American Laryngological, Rhinological and Otological Society 
and the American Otological Society, Inc.; fellow of the Ameri- 
can College of Surgeons; served on the faculty of the New York 
Post-Graduate Medical School and Hospital; formerly a vice 
president of the New York Otological Society and a founder 
of the Bronx Otological Society; secretary and director of the 
Physicians Mutual Aid Association for many years; affiliated 
with the Union, Bronx, Mother Cabrini, St. Elizabeth’ s, Man- 
hattan Eye, Ear, Nose and Throat and Morrisania City hos- 
pitals and the Bronx Eye and Ear Infirmary; died Oct. 6, 1947, 
aged 72, of carcinoma. 
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Laurence Gibbons Alexander, Carrsville, Ky.; University 
of Nashville (Tenn.) Medical Department, 1904; member of 
the American Medical Association; past president of the 
Livingston County Medical Society; died Sept. 21, 1947, aged 
66, of myocarditis and hypertension. 

Jessie Petrie Allen ® Beloit, Wis.; the Hahnemann Medi- 
cal College and Hospital, Chicago, 1904; served on the state 
board of medical examiners; on the staff of Beloit Municipal 
Hospital ; died Oct. 12, 1947, 'aged 69, of coronary occlusion. 

William J. Anderson, Meridian, Miss.; University of 
Tennessee Medical Department, Nashville, 1890; member of 
the American Medical Association; affliated with the Anderson 
Infirmary, where he died Oct. 7, 1947, aged 83, of coronary 
occlusion, 


Louis Arkin, Boston; Harvard Medical School, Boston, 
1904; member of the American Medical Association and the 
New England Otological and Laryngological Society; served 
as associate professor of otolaryngology at Tufts College Medical 
School ; affiliated with Beth Israel and Norwood hospitals and 
the Boston Dispensary; died Oct. 1, 1947, aged 70, of aneurysm 
of the aorta. 

Karl George Avery, Powell, Wyo.; State University of 
Iowa College of Medicine, Iowa City, 1938; member of the 
American Medical Association; interned at Salt Lake County 
General Hospital in Salt Lake City; past president of the North- 
western Wyoming Medical Society; member of the board of 
directors of the Powell Junior Chamber of Commerce; formerly 
on the staff of the Worland (Wyo.) Hospital; accidentally 
drowned recently, aged 32, in Yellowstone Lake in Yellowstone 
National Park. 

Lynn Staley Beals, Captiva, Fla.; Harvard Medical School, 
Boston, 1904; at one time practiced in Buffalo, where he served 
on the staff of Lafayette General Hospital; died in the Edward 
J. Barber Hospital, Lyons, Oct. 1, 1947, aged 70, of cerebral 
hemorrhage. 

Joseph Perley Bodge, South Casco, Maine; Medical School 
of Maine, Portland, 1899; found dead Oct. 29, 1947, aged 74, of 
coronary Occlusion. 

Judson Powell Boulware ® Bloomington, Ind.; University 
of Pennsylvania School of Medicine, Philadelphia, 1916: fellow 
of the American College of Surgeons; on the staff of ‘Bloom- 
— Hospital; died Oct. 1, 1947, aged 57, of cirrhosis of the 
iver 

Joseph C. Clawson ® Richmond, Ind. ; Illinois Medical Col- 
lege, Chicago, 1905; examiner for the county Selective Service 
Board during World War Il; on the staff of Reid Memorial 
Hospital, where he taught in the school of nursing; died in 
St. Joseph’s Hospital, Tampa, Fla., Oct. 7, 1947, aged 71, of 
carcinoma. 

Howard Dennis Collins, Millbrook, N. Y.; College cf 
Physicians and Surgeons, medical department ‘of Columbia Col- 
lege, New York, 1893; served during World War I; for many 
years on the staffs of the City and Knickerbocker hospitals 1 
New York; fellow of the American College of Surgeons; died 
Oct. 8, 1947, aged 78, of carcinoma. 

Clarence Bernard Donges, Camden, N. J.; Jefferson 
Medical College of Philadelphia, 1891; member of the American 
Medical Association; died in Cooper Hospital Oct. 6, 1947, aged 
78, of coronary thrombosis. 

Paul Sarsfield Dougherty, Ojai, Calif.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1925; at one 
time on the staff of Good Samaritan Hospital in Los Angeles ; 
died in Fort Worth, Texas, Oct. 11, 1947, aged 48» of arterio- 
sclerotic heart disease. 

Frank Sylvester Downey, Sidney, Ohio; University of 
Cincinnati College of Medicine, 1927; served during World War 
II; died in the Miami Valley Hospital in Dayton, Oct. 8, 1947, 
aged 45, of myasthenia gravis. 

George John Enders, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1903; served on the depart- 
ment of public health; died in the Hahnemann Hospital Oct. 5, 
1947, aged 69, of cerebral anoxia and pulmonary edema. 

Israel Feigenoff, Paterson, N. J.; Long Island College Hos- 
pital, Brooklyn, 1905; member of the American Medical Associa- 
tion; school physician; on the staff of Barnert Memorial 
Hospital ; died Oct. 4, 1947, aged 69, of coronary thrombosis. 

William Anthony Ferraro, Pittsburgh; Marquette Univer- 
sity School of Medicine, Milwaukee, 1940; served an internship 
and residency at the Pittsburgh Hospital ; an officer in the 
medical corps of the U. S. Naval Reserve during World War II; 
fellow resident at the Memorial Hospital, where he died Oct. 14, 
1947, aged 33, of carcinoma of the pancreas. 
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Joseph Marshall Gallemore, Kansas City, Mo.; Barnes 
Medical College, St. Louis, 1898 and 1905; died in the General 
Hospital Oct. 8, 1947, aged 71, of coronary artery disease with 
myocardial infarction. 

Joseph William Gamble ® Albert Lea, Minn.; University 
of Minnesota Medical School, Minneapolis, 1918; died recently, 
aged 55 

Arthur E. Genter, Sheboygan, Wis.; Northwestern Univer- 
sity Medical School, Chicago, 1894; fellow of the American 
College of Surgeons; died in Bellin Memorial Hospital in Green 
Bay, Oct. 5, 1947, aged 77, of cerebral hemorrhage. 

Henry A. Hutchinson @ Dixmont, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1878; an Affiliate 
Fellow of the American Medical Association; member of the 
American Psychiatric Association; for many years medical 
* superintendent of the Dixmont Hospital, where he died Oct. 5, 
1947, aged 91, of chronic myocarditis. 

George Delmont Jeffers ® Parkersburg, W. Va.; born in 
Coolville, Ohio, Aug. 10, 1865; University of Louisville (Ky.) 
Medical Department, 1889; an Affiliate Fellow of the American 
Medical Association; past president and formerly member of 
the council of the West Virginia State Medical Association; 
served as president of the Academy of Medicine of Parkersburg ; 
president of the medical advisory board for district number 2 
during World War I; died in a local hospital Oct. 4, 1947, aged 
82, of heart disease. 

Albert Joseph Keenan @ Newburgh, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902; 
served as clinical professor of otolaryngology at Long Island 
College Hospital; formerly on the staffs of St. Peter’s and St. 
Mary’s hospitals in Brooklyn; died Oct. 3, 1947, aged 69, of 
bronchopneumonia and sarcoma. 

Edwin John Kepler ®@ Rochester, Minn.; University of 
Minnesota Medical School, Minneapolis, 1924; associate pro- 
fessor of medicine at the University of Minnesota Graduate 
School; specialist certified by the American Board of Internal 
Medicine; member of the Central Society for Clinical Research 
and the Association for the Study of Internal Secretions; fellow 
of the American College of Physicians; senior consultant of the 
section on metabolism of the Mayo Clinic; died Oct. 19, 1947, 
aged 53, of coronary thrombosis. 

Peyton Ligon, Henderson, Ky.; Kentucky School of Medi- 
cine, Louisville, 1886; member of the American Medical Associa- 
tion; served as county health officer and city and county jail 
physician; died in Henderson Hospital Oct. 21, 1947, aged 85, 
of uremia and nephritis. 

Charles Sumner Lombard, Redlands, Calif.; Rush Medical 
College, Chicago, 1881; died recently, aged 94, of senility. 

Joseph Douglas McCue, Washington, D. C.; College of 
Physicians and Surgeons, Boston, 1910; served on the staff of 
Georgetown Hospital; died in St. Elizabeth Hospital Oct. 20, 
1947, aged 66, of purulent bronchitis. 

Robert James Northridge, West Upton, Mass.; College 
of Physicians and Surgeons, Boston, 1912; died Sept. 27, 1947, 
aged 61, of coronary occlusion. 

William Pick ®@ New York; Deutsche Universitat Medi- 
zinische Fakultat, Prague, Czechoslovakia, 1919; specialist 
certified by the American Board of Dermatology and Syphilo- 
logy ; on the staff of the New York Skin and Cancer Hospital ; 
died in the Kew Gardens (N. Y.) Hospital Sept. 8, 1947, aged 55, 
of myocarditis and pneumonia. 

George Ralph Seikel, Akron, Ohio; St. Louis University 
School of Medicine, 1925; captain in the medical corps, Army 
of the United States, during World War II; served on the 
staffs of the Peoples’, St. Thomas, City and Children’s hospitals 
and the Edwin Shaw Sanatorium; died in the Veterans Adminis- 
tration Hospital in Cleveland, Sept. 23, 1947, aged 46, of sarcoma 
and rupture of spleen. 

Samuel Z. Shope, Lehighton, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1895; served as 
vice president of the Medical Society of the State of Pennsyl- 
vania; formerly on the staff of Polyclinic Hospital in Harris- 
burg; received the honorary degree of doctor of laws from 
Lebanon Valley College; died in the Allentown (Pa.) Hospital 
Sept. 18, 1947, aged 75, of uremia and prostatic hypertrophy. 

Edgar Kimmel Shumaker ® Los Angeles; Western Penn- 
sylvania Medical College, Pittsburgh, 1902; formerly assistant 
professor of clinical otology and laryngology at the College of 
Medical Evangelists; member of the Pacific Coast Oto- 
Ophthalmological Society; died Oct. 3, 1947, aged 68, of sub- 
dural hemorrhage. 
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Furman Robbins Shute, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1899; served during 
World War I; on the courtesy staff of the Hahnemann Hos- 
pital ; died Sept. 15, 1947, aged 74, of coronary thrombosis. 
Charles Edward Silbernagel, Columbus, Ohio; Cleveland 
Homeopathic Medical College, 1898; member of the American 
Medical Association and the American Academy of Ophthal- 
mology and Otolaryngology; affiliated with St. Anthony and 


Grant hospitals; died Oct. 10, 1947, aged 71, of coronary 
occlusion. 


William Miller Sill, Jamestown, N. Y.; Cornell University 
Medical College, New York, 1907; member of the American 
Medical Association; for many years superintendent of public 
health; on the staff of the Jamestown General Hospital and 
the Woman’s Christian Association Hospital, where he died 
Sept. 20, 1947, aged 67, of congestive heart failure and 
arteriosclerosis. 

Leo Max Smith, Plymouth, Ind.; Indiana University School 
of Medicine, Indianapolis, 1944; interned at Methodist Hospital 
in Gary; died in Parkview Hospital October 9, aged 27, of 
pneumonia. 

Frank H. Southgate ® Fort Thomas, Ky.; Medical College 
of Ohio, Cincinnati, 1892; served as health officer and as school 
physician; examiner for the Campbell County Draft Board 
during World War I; consulting pediatrician at Speer’s 
Memorial Hospital in Dayton; died in Christ Hospital, Cin- 
cinnati, Sept. 17, 1947, aged 78, of coronary occlusion and 
bronchopneumonia. 

Lawrence Hefron Stevens, St. Louis; St. Louis University 
School of Medicine, 1929; member of the American Medical 
Association; served during World War II; died Sept. 23, 1947, 
aged 42. 

Henry Boardman Stewart, Fountain Inn, S. C.; Atlanta 
Medical College, 1879; died Sept. 15, 1947, aged 92, of an 
injury received in a fall. 

John Hardin Stewart, Plainview, Texas; Barnes Medical 
College, St. Louis, 1908; died in Ovr Saviour’s Hospital in 
J acksonville, IIl., Sept. 26, 1947, aged 69, of phenobarbital poison- 
ing and chronic myocarditis. 

Oliver Morton Stone, Oakland City, Ind.; University of 
Louisville (Ky.) Medical Department, 1893; died Sept. 19, 1947, 
aged 80, of endocarditis. 

Perry C. Stradley, Glendale, Calif.; American Medical 
College, St. Louis, 1890; died Sept. 20, 1947, aged 83, of general 
arteriosclerosis. 

_Frank Louis Swift ® Dunmore, Pa.; Georgetown Univer- 
sity School of Medicine, Washington, D. C., 1915; school 
physician and director of the Fidelity Deposit and Discount 
Bank; served on the staffs of St. Joseph’s Children’s and 
Maternity Hospital, Scranton State Hospital and Mercy Hos- 
pital in Scranton, where he died Sept. 28, 1947, aged 55, of 
heart disease. 

William Martin Sylvis © Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1907; Jefferson 
Medical College of Philadelphia, 1908; served as professor of 
anatomy and associate professor of surgery at the Hahnemann 
Medical College and Hospital of Philadelphia; fellow of the 
American College of Surgeons; a medical officer in France 
during World War I; on the staffs of the Abington (Pa.) 
Memorial Hospital and the Hahnemann Hospital; died Oct. 1, 
1947, aged 65, of coronary thrombosis. 


Edward F. Taylor, Maysville, Okla.; University of Ten- 
nessee Medical Department, Nashville, 1903; past president of 
the Garvin County Medical Society; died in Oklahoma City 
Sept. 17, 1947, aged 74, of arteriosclerosis. 

Walter Shaffer Taylor, Alliance, Ohio; Ohio Medical 
University, Columbus, 1900; served on the staff of Alliance 
City Hospital; died Sept. 27, 1947, aged 72, of pneumonia and 
chronic hypertension. 

Rudolph §S. Vitt, St. Louis; St. Louis University School of 
Medicine, 1904; also a graduate in pharmacy; past president 
of the state board of health; member of the American Medical 
Association; died in Missouri Baptist Hospital Sept. 9, 1947, 
aged 73, of coronary thrombosis. 


John Floyd Wikstrom ® Ogden, Utah; University of 
Nebraska College of Medicine, Omaha, 1925; president of the 
Weber County Medical Society; affiliated with Thomas D, Dee 
Memorial and St. Benedicts hospitals; died Sept. 18, 1947, aged 
49, of coronary disease. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Nov. 22, 1947. 


Journal for Paraplegics 


The Paraplegic Branch of the British Legion announces the 
publication of a new quarterly journal, the Cord, to be devoted 
to the interests of paraplegics; it will provide information about 
appliances and medical treatment and how they are to be 
obtained. General problems of housing and employment will 
also be discussed. The present issue of the Cord contains an 
interesting short story. A prize of $8.50 is offered quarterly 
for the best short story submitted by a paraplegic reader. The 
annual subscription is only 50 cents. The journal may be ordered 
from the editor, Paraplegic Branch of the British Legion, Stoke 
Mandeville Hospital, Ayelsbury, Bucks, England. 


Great Increase in Blood Transfusions 

Among the emergency measures of the war the government 
maintained a blood transfusion service, mainly for the treatment 
of civilians injured in attacks from the air. This service proved 
so useful that it has been continued in peacetime. The official 
figures as to donors of blood show a great increase in the prac- 
tice of blood transfusion. During the quarter ending with June, 
27,546 new donors joined the National Blood Transfusion Ser- 
vice—approximately twice as many as in the first quarter of 
the year—and blood was given by 66,557 donors. The estimated 
panel strength of donors is now about 350,000. To provide for 
further increase in the demands for blood and plasma and to 
insure that donors are not asked to give blood oftener than 
once in every six months, 168,000 new donors are required in 
England and Wales. 


Conference on Mental Health 

The National Association for Mental Health will hold a con- 
ference in London January 15 and 16. The subjects of dis- 
cussion and the speakers include the following: “Readaptation 
to Life and Work of Persons Who Have Suffered from Ner- 
vous or Mental Disorder,” Drs. G. R. Hargreaves and Donald 
Stewart. “The Handling of Difficult Children,” Mr. E. M. 
Bartlett, Ph.D., and Miss Clare Britton. “The Responsibilities 
of Local Authorities in Relation to Mental Health,” Drs. 
Kenneth Soddy and Doris Odlum. “Education for Mental 
Health as a National and International Responsibility,” Brig. 
A. Torrie, M.B., and Dr. J. R. Rees. Inquiries should be 
addressed to the Conference Secretary, 39 Queen Anne Street, 
London, W. 1. 

Snoring 

Snoring is more a nuisance to others than to its subject, and 
therefore is not regarded as pathologic; hence it has received 
little attention. At the section of laryngology of the Royal 
Society of Medicine, Mr. Ian G. Robin read a short paper on 
snoring. Noisy respiration during sleep may be produced by 
various structures in the respiratory tract. He limited snoring 
to sounds made by vibrations of the soft palate and posterior 
faucial pillars during sleep. It has been shown that the vibrating 
part in a snore is the thin edge, or velum, of the posterior pillars 
of the fauces and that if there was a reservoir of air filling the 
nasopharynx the velum could not vibrate. The vibrating parts 
are influenced by the relative position of the tongue and soft 
palate and by the texture of the velum. Minor degrees of nasal 
obstruction lead to enough mouth breathing to initiate snoring. 
These conditions include slight deflection of the septum, collapsed 
alae nasi and moderate nasal congestion. Pathologic changes 
in the pharynx may make the soft palate and the velum more 
liable to be in a suitable state for snoring. 

The majority of the cases of snoring in children were cured 
by removal of adenoids and tonsils. Exceptions were cases of 
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persistent mouth breathing of functional origin and’ ‘cases of 
infective or allergic rhinosinusitis. Snoring seldom persisted into 
adolescence. The child snorer did not progress into the adult 
type unless there was persistent nasal obstruction. The largest 
group of sufferers were elderly men and women, the majority 
of whom had some functional derangement of the glossopharyn- 
geal structures. Lack of tone seemed to be the fundamental 
cause. 


Treatment of Snoring 


Of irrational methods of treatment of snoring the chief was 
amputation of the uvula; this method used to be popular. It 
seldom gave much relief, though it might modify the depth and 
pitch of the snore. Of rational methods, the first was removal 
or prevention of nasal obstruction, thus stopping mouth breath- 
ing. In some instances use of decongestive nasal drops before 
retiring would allow the patient a peaceful night. In others 
various nasal operations might be necessary. Diphenhydramine 
(“benadryl”) was useful in some cases. The second method was 
to change the position of the head, thus preventing the tongue 
from falling back. Many persons snored only when on their 
backs, and a roll of cotton sewn into the back of the pajamas 
might be effective. A third method was to alter the position of 
the tongue and soft palate, and perhaps also the jaws, by breath- 
ing, swallowing and phonetic exercises or by orthodontic splints. 
The object was to train the central nervous system to regain 
proper neuromuscular control. The splints altered the shape of 
the mouth, which might prevent the tongue and fauces falling 
into the critical position. A fourth method was to keep the 
mouth closed during sleep by wearing an “andresin” splint (which 
was well tolerated by children but less so by adults) or by the 
simple expedient of a strip of adhesive plaster across the corner 
of the mouth. After a short time this was well tolerated by 
many patients. An adequate nasal airway was, of course, 
essential. 

PARIS 
(From Our Regular Correspondent) 


Nov. 14, 1947. 


International Union Against Venereal Disease 


The International Union Against Venereal Disease held a 
general meeting at the Albert Fournier Institute October 20-25, 
1947 under the presidency of Dr. William Snow (United States). 
Among the forty-seven delegates, who represented thirty-eight 
countries, were: for France, Dr. Cavaillon, general secretary, 
Professor Gougerot, Dr. Sicard de Plauzolles, Professor Leva- 
diti and Dr. Levy-Bing; for the United States of America, 
besides the president, Miss Jane Pinney, Dr. J. R. Heller and 
Dr. L. D. Fullerton; for the Soviet Union, Professors Pav- 
lenko, Pavloff, Agrégés Pachkoff and Katchatourjan; for Great 
Britain, Mrs. Neville Rolfe, vice president, Dr. R. Forgan, 
Colonel Harison; for the League of Red Cross Societies, 
Geneva, Switzerland, Dr. S. Hantchef; for the World Health 
Organization, Dr. Guthe, and for the UNESCO, Dr. I. Zhukova. 
On the agenda were four subjects: 

1. Collaboration on a national scale with all practitioners: Dr. Dekeyser 


(Belgium), Colonel Harison (Great Britain) and Dr. Hermans (Nether- 
lands). 


2. Treatment of syphilis by penicillin and arsenicals: reporters, Pro- 
fessors Gougerot and Agrégé Robert Degos (France), Dr. Gerda Kjellberg 
(Sweden), Dr. Walter Clarke (United States). 

3. Social organization of the fight against venereal diseases: 
Dr. Gerard (Belgium), Dr. Evans (Norway), 
(Poland). 

4. Sex behaviour and venereal diseases: reporter, Mrs. Neville Rolfe 


(Great Britain), who, among other things, dwelt on the psychic condition 
of prostitutes. 


reporters, 
Professor Grzybowski 


The Union considers that the antivenereal campaign can be a 
complete success only if it is pursued at the same time on the 
preventive, curative and educational planes and if it asks all 
governments (a) to put into force a complete sanitary, biologic 
and moral system of education, especially for the young persons 
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of both sexes; (hb) to organize a complete system of antivenereal 
dispensaries and to insure the collaboration of practitioners (it 
being understood that patients will be treated free of charge) ; 
(c) to pass regulations permitting the detection of infectious 
persons both from the national and international points of view 
and to institute compulsory treatment if patients refuse to under- 
take it voluntarily, and (d) to perfect the knowledge of venere- 
ology among practitioners. In another resolution it was voted 
to require practitioners to collaborate closely with public health 
services, with the doctor entitled to fees for his preventive as 
for his curative action. The Union, considering that important 
results have been obtained by application of the Bruxelles Inter- 
national Agreement concerning the facilities offered to sailors 
affected with venereal diseases, begs all governments and the 
World Health Organization to take urgent measures to effect 
a new, strict application of this agreement and to consider the 
possibility of expanding it in an International Antivenereal Con- 
vention. Action was taken also to convene an International 
Sanitary Antivenereal Conference of the benevolent antivenereal 
organizations in which experts would take part. Attention was 
focused on the use of sulfonamide drugs by the public, thus 
creating sulfonamide resistance, and the danger to the public 
health resulting from the administration of penicillin by the 
oral route was stressed. The Union decided to create three 
commissions: (1) for the study of questions concerning the 
Bruxelles agreement and the fight against venereal diseases 
among emigrants and displaced persons; (2) for liaison with 
the World Health Organization, and (3) for the study of the 
psychobiologic problem of prostitution, The next meeting will 
be held in 1948. 


ITALY 
(From Our Regular Correspondent) 
Oct. 31, 1947. 
Cerebral Arteriography 

At the Medicosurgical Association in Bologna, Dr. Milletti 
spoke about differential diagnosis of the various types of endo- 
cranial tumors by means of cerebral arteriography. 

In 203 cases of cerebral tumors arteriograms made to estab- 
lish a differential diagnosis of the histologic types revealed data 
as follows: The arteriograms in 99 of the 203 cases (48.76 
per cent) were not of aid in diagnosis of the nature of the 
tumor.The arteriograms in 104 of the 203 cases (about 51 per 
cent) were a help in the differential diagnosis. 

These arteriograms make it possible to distinguish a benign 
tumor from a cancerous one. (There was an error of about 
4 per cent represented by cases in which the tumor was con- 
sidered malignant while in reality it was benign.) 

It may often be possible to differentiate multiform glioblas- 
toma from sarcoma, especially in those cases of sarcoma in 
which one can ascertain an outward protrusion of the tumor. 
It is often impossible to differentiate glioblastoma from oligo- 
dendroma: from the arteriographic point of view the behavior 
of these tumors draws them closer to the cancerous than to 
the benign tumors. 

There is little possibility of differentiating the various forms 
of benign tumors. Two of 31 cases of astrocytoma (6.45 per 
cent) demonstrated a peculiar vascularization of the area of the 
tumor, but these 2 cases were not of a character to allow for 
differentiation from meningioma. All cases of cholesteatoma 
were arteriographically negative. 

Thus, in practice, the attempts of differential diagnosis by 
means of arteriography have been given positive results only 
with regard to two types of endocranial tumors which present 
themselves most frequently to clinical observation, i. e., the 
multiform glioblastoma and the meningioma, the former can- 
cerous and the latter benign. 

Simultaneous studies of the clinical data which should always 
be combined with roentgenographic studies by means of con- 
trast medium, and also roentgenographic studies carried out 
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without contrast medium, may be of additional aid in establish- 
ing the differential diagnosis of endocranial tumors. 

In conclusion, cerebral arteriography gives the surgeon a diag- 
nostic tool of first importance, and it may be preferred to ven- 
triculography in all cases in which its use is indicated. It may 
also be used as an important diagnostic adjunct to ventricu- 
lography. 

Italian Hematologic Association 

The Italian Hematologic Association held its eighth National 
Congress in Pavia. Professor di Guglielmo, director of the 
Medical Clinic, Naples, acted as president. Among foreign 
hematologists present were Professor Chevallier of Paris, the 
Belgian Professor Lambin and the Swiss Professors Moechlin 
and Undritz. 

The first subject was “Etiopathogenesis and Therapy of Leu- 
kemia.” The report was devided in four parts. The first part, 
“Humoral Factors in the Etiopathogenesis of Leukemia,” was 
presented by Drs. Conte Marotta and R. di Guglielmo. Con- 
cerning the chemical factors, the report was chiefly on the recent 
research of the American authors who have demonstrated sub- 
stances in the urine of patients with leukemia which are able 
to provoke the appearance of a histologic leukemic picture in 
experimental animals. This report was made by Dr. Marotta. 
There was given a brief outline of the various technics employed 
by American scientists for the extraction of the leukemogenic 
principle from the urine, feces and tissues of patients with 
leukemia. 

After that Dr. Guglielmo described the results of American 
authors in their research either of leukemic patients or on 
experimental animals. He finally reported his own research, 
which up to now is not of a degree that affords confirmation 
of the American reports; considering his limited studies as 
compared to the scope of those presented by the American 
authors in research on leukemic patients or on animals, the 
speaker reserved the right to give a more definite answer when 
he is able to base conclusions on a larger body of data. 

In the second part of the report, “The Results of in Vitro 
Culture Regarding the Problem of Leukemia” Professor Fieschi 
presented conclusions derived from his personal research. The 
third part, “On the Neoplastic Nature of Leukemia,” was pre- 
sented by Professor Storti, who by a careful examination of the 
cytologic elements, the clinical aspect and experimental studies 
reached the conclusion that leukemia may be regarded as a 
neoplastic process of a specific nature. 

In the fourth part, “Recent Pathogenic and Therapeutic Dis- 
coveries in the Field of Leukemia,” Professor Baserga pre- 
sented statistical data on the incidence of leukemia in relation 
to seasons, sex, age and family history. He emphasized the 
prevalence of the disease in men as compared to women, then 
presented data from his studies which demonstrated the com- 
plexity of the problem and the abundance of new points of view. 
In the field of treatment the speaker developed his concept of 
the mode of action of various drugs. 

A discussion followed. Moeschlin mentioned the importance 
of treatment with Fowler’s arsenical solution, with which in 
some instances favorable results may be obtained, and with 
penicillin, particularly when confronted with the risk of oral 
infection in the acute cases. He also described the favorable 
results he obtained in some cases with the use of urethane. 
Lambin disagreed with Baserga by admitting a seasonal influ- 
ence on the incidence of leukemia; he agreed with him in 
recognizing the favorable effects of arsenic and penicillin treat- 
ment. He prefers urethane treatment to roentgen therapy. 
Signorelli presented principles, contrary to the concept of the 
neoplastic nature of leukemia, which were based on the results 
of his recent studies on the peripheral medullary and splenic 
cystology. Quattrin considered irreversibility as a differential 
factor of leukemia from tumors. He did not consider the 
atypical reports of morphologic changes of the leukemic cell to 
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be significant; judging from recent studies he admitted the 
familial character of leukemia. 

The second report on “The Genetic Problem of the Rh Fac- 
tor” was presented by Dr. Morganti, who discussed the Rh 
factor from the genetic point of view, illustrating his report 
with graphic records and a large amount of data. 


BRAZIL 
(From Our Regular Correspondent) 
pE JANEIRO, Nov. 20, 1947. 


Study of Blood Transfusions 

Drs. Mario P. de Mesquita and Vera Leite Riberio have 
published the results of an analysis of more than 2,000 blood 
transfusion records of the blood bank of the Fernandes Figueria 
Hospital:in Rio de Janeiro. During 1945 and 1946 the blood 
bank furnished blood and plasma for 2,901 transfusions, per- 
formed at the hospital or in other institutions, but for only 
2,032 of them were complete records available. Of 1,260 blood 
transfusions with complete records the treatment had been indi- 
cated for the following reasons: anemias 749, hemorrhages 190, 
surgical shock 121, deficiency syndromes 46, dystrophia 53 and 
other causes 101. The 772 plasma transfusions had been indi- 
cated for the following reasons: infectious diseases 106, defi- 
ciency syndromes 101, acute dehydration 132, dystrophia 152, 
cirrhosis of the liver 42, surgical shock 26, malignant tumors 19, 
hemorrhagic diathesis 20 and other causes 174. Among the 
1,260 transfusions 150 reactions occurred (or 11.9 per cent); 
those 150 cases are divided as follows: chill 63, pyrogen 60, 
urticaria 14, circulatory shock 9, hemolytic reactions 2 and 
anomalous reactions 2. In the 772 plasma transfusions only 
11 reactions were registered (or 1.4 per cent), divided as fol- 
lows: pyrogen (chill and fever) 6, urticaria 3 and simple chill 2. 


Immunity to Yaws 

Since August 1943, the Oswaldo Cruz Institute has had, in the 
interior of the State of Rio de Janeiro, a rural station for the 
discovery and treatment of yaws, and several hundred patients 
have been treated with penicillin. This gave to Dr. F. Nery 
Guimaraes an opportunity to study immunity to yaws, a sub- 
ject on which few contributions have been made in South 
America. The study may be summarized as follows: 

From the second to the eighth month of the disease there is 
great resistance to superinfection. Such resistance seems to be 
independent of the presence of cutaneous lesions, and occurred 
even in cases with only the initial lesion. From the tenth month 
to the fourth year of the disease there is a partial immunity 
which manifests itself in two ways according to the nature of 
the atypical lesion obtained at the point of inoculation: an 
attenuated papuloerythematous lesion and a lesion similar to 
that of the natural infection remained localized at least during 
the four months that it was observed. This state of partial 
resistance also seems to be independent of the presence of evi- 
dent lesions of yaws. The state is not modified by treatment. 
Patients treated during this stage react to the inoculations in 
a similar way, although without showing any clinical symptoms 
and with negative Wassermann reaction. 

After the fifth year of the disease superinoculation reveals a 
greater sensitiveness of the patient. An early papuloerythema- 
tous ulcerous lesion, decidedly necrotic and destructive, develops 
at the point of inoculation; an exacerbation of the patient's 
lesions occurs at the same time, accompanied by much swelling 
of the nodes. The lesion obtained in 1 case remained in situ 
for eighteen months without producing generalized manifesta- 
tions. Treatment does not modify this state. Patients treated 
(and improved or totally cured) react in the same way to 
inoculation during this stage of the disease. Among the 13 
patients infected for more than five years ulceronecrotic lesions 
failed to develop in only 1. He was also the only patient who 
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never presented gummatous and destructive lesions. On the 
other hand, 2 patients presenting these lesions but infected for 
less than three years also did not exhibit ulceronecrotic lesions 
when superinoculated. These lesions contain treponemes, though 
only a few. . 

Since early treatment disturbs the development of immunity, 
it is advisable from the epidemiologic standpoint to await the 
end of the secondary period before treating patients in clinics 
and hospitals, as they may become reinfected. From a prophy- 
lactic point of view the primary and secondary lesions must be 
rapidly eliminated as they are most contagious. In frambesia 
tropica there is a true immunity and not a simple resistance to 
superinoculation owing to an active or a latent infection. Thus 
patients treated and cured clinically and serologically show 
partial resistance to reinoculation. In this disease immunity 
takes the form of resistance to superinoculation, or a modification 
of the initial yaws lesion. 

These experiments suggest that the different cutaneous mani- 
festations of yaws are more or less conditioned by the state of 
immunity of the infected organism. In frambesia tropica the 
various degrees of immunity are correlated to the age of the 
infection, but they occur more or less rapidly according to 
the individual characteristic of the infected organism as well as 
to the virulence of the treponemes. 


Blood Changes in Rats with Benzopyrene Sarcoma 

Dr. Carlos A. Salvatore of the Department of Pathology, 
Paulista Medical School, Sao Paulo, reported in 1945 his 
work on the production of large round cell sarcoma in rats 
after negative transplants of spindle cell sarcomas induced by 
1,2-benzopyrene. In some rats the transplant of fragments of 
the experimental benzopyrene sarcoma produced positive results, 
but in others the result was negative. Nevertheless, about a 
year after the absorption of the implanted tumor fragments, the 
author reported, some of the rats with negative results showed 
tumors in the lymphatic nodes of the mesentery and of the 
mediastinum. Those tumors presented a cell picture somewhat 
similar to that of leukosis, a fact already published by other 
investigators. Dr. Salvatore found, however, that in his rats 
the tumor masses were really large round cell sarcomas, as the 
histologic examination disclosed. Nevertheless, to put aside once 
more any objection concerning the possibility of the presence of 
leukemia, Dr. Salvatore decided to repeat his previous experi- 
ments, to perform complete hematologic examinations on a new 
lot of rats under the same conditions. In the first part of the 
new experiments, now reported, the author attempted a study 
of the peripheral blood of rats given subcutaneous injections of 
1,2-benzopyrene and which presented the induced subcutaneous 
sarcoma. The blood picture of those rats showed only secon- 
dary changes, essentially different from those already reported. 
Although previously disclosed by others, it is interesting to 
point out this fact, because it again emphasizes Dr. Salvatore’s 
early work that eliminated leukosis and showed the production 
of real neoplastic growths. He reports that the intensity of the 
neutrophilic leukocytosis is correlated with the size of the tumor 
and therefore with the extension of the central necrosis. He 
also reports increase of monocytes, oligocytemic anemia and 
increase of polychromatocytes. 


Brief Items 

The Brazilian Society of Hygiene held its twelfth annual 
meeting at Rio de Janeiro October 21-25. The present executive 
board of the Society includes Drs. Ernani Agricola, J. P. Fon- 
tenelle, Carlos Sa, Manoel J. Ferreira and Oswaldo Lopes da 
Costa. 

Dr. J. P. Fontenelle, professor of public health administration 
at the Curso de Saude Publica, Institute Oswaldo Cruz, was 
elected one of the three vice presidents of the American Public 
Health Association. 
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HYDRAULIC LIFT FOR PATIENTS WITH 
PARTIAL LEG PARALYSIS 


To the Editor:—One of the main objectives in muscle reedu- 
cation is to afford the patient means of becoming independent 
of assistance. Capt. Robert Wesselhoeft Jr., U. S. Army Air 
Corps, who contracted poliomyelitis on the far eastern front, 
built himself a small stool which he could raise and lower by 
means of a hand lever operating a screw jack. This was set 
on large casters which rotated freely in all directions. This 
enabled him to get off the bed alone onto the stool, which he 
then lowered by means of the hand lever until his feet had a 
sufficient purchase on the floor to enable him to propel himself 
with what remained of his leg muscles. In this way he could 
transfer himself entirely alone to his wheelchair or any other 
chair, to. the front seat of an automobile and to the toilet seat. 


Hydraulic lift for patient with partial paralysis of the legs. 


This made him independent of assistance in getting about and 
thereby greatly helped his morale. Incidentally, it gave his leg 
muscles purposeful active exercise, thus increasing the strength 
of those muscles used in propulsion. 

Warren E. Collins, Incorporated (555 Huntington Avenue, 
Boston 15), has modified the original design with a sturdy frame 
and a hydraulic jack capable of a 34 inch (86 cm.) lift. The 
stool can be raised by a light to and fro motion of the hand 
lever and can be lowered at any speed by turning a valve on a 
separate arm. This device has been in use at Haynes Memorial 
Hospital for the past few months and has proved to be of dis- 
tinct value to patients convalescing after poliomyelitis who had 
sufficient strength in the back, arm and leg muscles. Needless 
to say, this hydraulic lift serves primarily to make the patient 
more independent of assistance during that stage of convalescence 
when the many measures of physical therapy are being employed 
to restore muscular function. The patient in the illustration is 
now able to walk by himself with a cane. 


Conrabd WESSELHOEFT, M.D., Boston. 


A. M. A. 
an. 3, 1948 
SPERM COUNTS AND STERILITY 


To the Editor:—I should like to call your attention to Dr. 
I. C. Rubin’s article published in THE Journat (Dec. 28, 1946, 
page 1047) “Contraception Masking Sterility and ‘ Infertility.” 
While most practitioners interested in the field of fertility in 
men would agree with Dr. Pollack and Dr. E. T. Tyler, who 
state in their letters to the editor of the THe JourNaL, Novem- 
ber 8, page 682, that the normal range of sperms per cubis 
centimeter of semen is from 60 million to 120 million and that 
pregnancies seldom occur when the husband’s count is consider- 
ably less than 50 million per cubic centimeter, Dr. Rubin, such 
an authority in fertility and sterility in women, makes in his 
article the following rather incredible statements: “in an appre- 
ciable number of cases the Huhner test showed 10 spermatozoa 
or less per high power field, despite which pregnancy has taken 
place,” and, “Absence of spermatozoa by the Huhner test, even 
if found on several occasions, is not always conclusive evidence 
of male sterility.” 

If one considers that with each normal ejaculation there are 
thrown into the female genitals more than 300 million sperma- 
tozoa in order that one shall reach the ovum, it is easy to 
calculate the chances of impregnation when only a few lively 
ones are ejaculated. 

Dr. S. R. Meaker, in his monograph on human sterility, also 
states that sperm counts in normal cases range from 75 million 
to 200 million spermatozoa per cubic centimeter of semen. 


S. I. Movirr, M.D., Los Angeles. 


TREATMENT OF HYPERTENSION 


To the Editor:—The leading editorial in the November 1 issue 
of THe JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION, 
page 575, mentions the rice diet in the treatment of hypertension 
and questions the superiority of such a diet over one containing 
wheat, oats, barley or buckwheat on the basis that there is not 
adequate scientific evidence to prove its value. This may be 
the case, but there is evidence that essential hypertension and 
associated symptoms, such as extrasystoles and paroxysmal 
tachycardia, can be controlled easily by a somewhat similar diet. 
This diet was originated for use in the control of allergic symp- 
toms, and it eliminates wheat, milk, egg, potato, pork, tomato, 
citrus fruits, pineapple and chocolate, the majority of which are 
basic foods found by many years of experimenting to be the 
frequent causes of allergic symptoms in a high percentage of 
patients suffering from allergic diseases. 

It was first used in patients with allergic symptoms only, but 
many patients suffering from headache, perennial vasomotor 
rhinitis, eczema or gastrointestinal allergy also had what might 
be called essential hypertension—at least they had maintained 
blood pressure readings far in excess of normal for their age 
and weight for years without clinical evidence of cardiac, arterial 
or renal disease. So many showed such a definite reduction in 
blood pressure without other therapy that all subsequent patients 
with essential hypertension were placed on this diet. The results 
have been so gratifying that this diet seems to me to possess 
real merit. 

The diet is adequate, and a patient cannot .be harmed in any 
way by its use. A few experiments, such as adding each 
restricted food one at a time for a week, soon indicates which 
basic foods should be absolutely eliminated if there is a definite 
increase in the blood pressure. The addition of a food which 
does not cause an increase in the blood pressure is presumptive 
evidence of tolerance, and that food is left in the diet. The 
best possible recommendation for my menu (J. Missouri M. A. 
38:233-235, July, 1941) is that it works in the treatment of 


essential hypertension. Lee Pettit Gay, M.D. 


453 North Taylor Avenue, 
St. Louis 8. 
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Miscellany 


PHILOSOPHY OF A MEDICAL SERVICE PLAN 


F. L. FEIERABEND, M.D. 
Secretary, Surgical Care, Inc. 
Kansas City, Mo. 


Note.—This paper has been condensed from a longer manuscript.—Ep. 

Even until recently many physicians refused to admit the 
existence of a social »roblem in medical care. Today, however, 
most of them recognize and admit that the distribution of 
medical care is faulty. 

Physicians must recognize the moral implication always asso- 
ciated with any social problem. The responsibility for the 
solution of this social ard moral problem must be accepted by 
the members of the medical profession, and the acceptance 
must be made by physicians at the local level. Failure to 
provide the solution is fraught with grave implications, the 
nature of, which has been suggestel1 by two ugly words— 
regimentation and socialization. Social and moral problems ar* 
not solved negatively. The effective solution must be positive. 
A plan must be developed whereby adequate medical, surgical 


and hospital care is made available to the people at reasonable © 


cost. Practically, the best plan thus far evolved seems to be 
one that operates on a budgeted prepayment, nonprofit basis. 
The technical operation is now well established and is actu- 
arially sound. 

Many doctors believe that the American Medical Association 
should provide the solution of this problem. Such an attitude 
of local physicians is in keeping with tle thinking now 
exhibited by many citizens. This attitude is best described by 
the slang expression, “let George do it.” Regardless of what 
the problem may be, many persons say, “What is Congress 
doing about it? Why don’t they pass a law?” Such thinking 
is false, because in the operation of a democracy it is the 
responsibility of the citizens that all activity possible must begin 
at the grass roots level. In recognition of this principle the 
American Medical Association has not been active in the devel- 
opment of actual operating plans. It has developed Associated 
Medical Care Plans. This organization will be helpful in 
promoting, guiding, advising and consulting but will never act 
in the capacity of actually developing and operating a plan. 

To support this thinking, I quote from “Quadragesimo Anno,” 
the great encyclical on the reconstruction of the social order, 
written in 1931: 

It is indeed true, as history clearly proves, that owing to the change 
in social conditions, much that was formerly done by small bodies can 
nowadays be accomplished only by a large corporation. Nonetheless, just 
as it is wrong to withdraw from the individual and to commit to the 
community at large what private enterprise and industry can accomplish, 
so too it is an injustice, a grave evil and a disturbance of right order 
for a large and higher organization to arrogate to itself functions that 
can be performed efficiently by smaller and lower bodies. This is a 
fundamental principle of social philosophy, unshaken and unchangeable, 
and it retains its full truth today. Of its very nature the true aim of 


all social activity should be to help individual members of the social body, 
but never to destroy or absorb them. _ 


This is the principle of subsidiarity which is operative in a 
democracy. 

In the United States the people have enjoyed rights and 

privileges for so long that these are accepted without thought 
of their source or the obligations incident to th: exercise of 
them. In the American form of government the true source 
of rights is clearly stated in the Declaration of Independence: 
“We believe all men to be createu equal and endowed by their 
Creator with certain unalienable rights.” 
_ This philosophy is in direct contrast with the philosophy of 
the materialist Karl Marx, whose “Manifesto” is the Bible of 
communism. Marx teaches that all rights stem from the state. 
Great care must be exercised if this insidicus social disease 
known as communism does not become epidemic in the United 
States. Physicians particularly must recognize their respon- 
sibilities if democracy is to survive. 

In support of the teachings of the founding fathers, which 
are clearly stated in the Declaration of Independence, and to 
prove that their primary motive was sound moral philosophy, 
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let me quote from the Declaration of Independence written in 
1776 and from the writings of Cardinal Bellarmine, written 
in 1576: 

Declaration of Independence, 1776 


All men are created equal; they 
are endowed by their creator with 
certain unalienable rights. 


Cardinal Bellarmine, 1376 
All men are equal, not in wisdom or 
in grace, but in the essence and 
nature of mankind. 
Political right is from God and neces- 
sarily inherent in the nature of man. 


It is impossible for men to live to- 
gether without someone to care for 
the common good. Men must be gov- 
erned by someone lest they be willing 
to perish. 


It depends upon the consent of the 
multitude to constitute over itself a 
king, consul or other magistrate. This 
power is indeed from God, but vested 
in a particular ruler by the council 
and election of men. 


To secure these rights govern- 
ments are instituted among men. 


Governments are instituted among 
men, deriving their just powers 
from the consent of the governed. 


Locke, an Anglo-Saxon, is given credit for being the first to 
call attention to the idea of “consent” in government. However, 
Locke received his idea from Suarez, a Spaniard, writing in 
1600, and Bellarmine, an Italian, writing in 1576. Both placed 
emphasis on the consent of the governed and both gave the 
same philosophic argument to support the idea. Locke deserves 
great credit for popularizing this thinking. 

Observation of the operation of moral law acmonstrates that 
any violation of moral aw invokes a penalty that cannot be 
avoided. These rights must be exercised with great care, and 
abuse must be avoided unless one is prepared to pay the price. 
More specifically, these rights include the right to life, bodily 
integrity, the necessities of existence, the essentials consonant 
with attaining man’s ultimate destiny, the right of association 
and the right to possess and use property. 

The use and exercise of any of these rights creates obliga- 
tions and responsibilities. Every right and privilege has its 
commensurate responsibility. Neglect the responsibility and the 
right will be lost. As a physician, I have rights and privileges. 
I have the right to expect protection from the state in the 
exercise of my rights and privileges. This protection, however, 
may not exceed the protection that is given in the interest of 
the common good. In th exercise of my rights I must recognize 
that the implications are dual. In the use of rights or owner- 
ship there is a twofold character, individual and social. I must 
take into account not only my own advantage but also that of 
the common good. It follows, then, that the exercise of rights 
must be done in the light as they concern me and as they concern 
the common good. Since I am a social being, I must recog- 
nize that the rights of common good take precedence over the 
rights of the individual, when the two are in established conflict. 

Exercise of thy rights and privileges incurs obligations and 
duties; duties to my fellowmen. As a physician | have been 
given special training. This trait.ing ‘s highly technical and 
is possessed by few persons. Am I permitted to use this 
special gift to promote my own selfish desires? As a social 
being and a component part of a complex society I must recog- 
nize that I have a part in the collective task. 

Every physician has the obligation to make his special talent 
available to all the people. No physician by his own efforts 
could develop all the information hz possesses, even though 
he were a Solomon and lived a thousand years. He must 
realize that his knowledge was developed by the collective 
efforts of the multitude that preceded him and that this knowl- 
edge may not be exploited. As a doctor, he serves in the 
capacity of a steward; he must never forget that some day 
he will be called on to give an accounting of his stewardship. 
Generally speaking, when physicians are motivated by selfish- 
ness, it is the result of living in a materialistic economy and 
of the almost complete lack of ethical and philosophic teaching 
in the schools. More and more doctors are now coming to 
realize that they are social beings and live in a society that is 
governed by Christian principles. They are beginning to under- 
stand that they cannot neglect their duties and retain their 
privileges. ‘They are perilously close to reaping the just reward 
of their social sinfulness and neglect. It is their moral duty 
to make good medical care available to everybody. Right order 
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dictates that any social duty should be performed by the lower 
and better qualified group, but it also dictates that the failure 
of the lower group to recognize and perform its duties makes 
it mandatory that the higher body provide the answer. By 
this principle, through their social lethargy and neglect physi- 
cians have invited the social planners to invade their domain 
and usurp their rights. Are the physicians beginning to under- 
stand why the serpent of regimentation has reared its ugly head? 

I abhor regimentation and communism, and I will oppose 
the communistic creed with all my energy. I recognize that 
the regimentation of the medical profession is only the begin- 
ning. It is an insidious promise of something for nothing that 
has its appeal, but the ultimate cost will be liberty—a price 
one dares not afford. Benjamin Franklin once said, “He who 
would sacrifice essential liberty for temporary security deserves 
neither liberty nor security.” It is of much greater importance 
to prevent totalitarianism than to prevent regimentation of the 
medical profession. Organized medicine has a_ tremendous 
responsibility. If physicians permit the regimentation of the 
medical profession they will have provided the lever to break 
the seal of democracy and permit entrance of totalitarianism. 
They will have provided the fertile soil on which the seeds of 
communism will grow. 

If this is to be accomplished, they must reject the teachings 
of the materialist sociologists and return to the teachings of 
the moral law. They must reject completely the doctrine of the 
materialist, which teaches that religion, and morality, is the 
opium of the people and that man is motivated entirely by 
instinct. Doctors must avoid this materialistic doctrine or by 
their acts they will be promoting regimentation. Neglect of 
social responsibility invites the state to take over with coercion 
and regimentation. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in Tue Journat Dec. 27, 
page 1167. 

NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF MepicaL Examiners: Parts 1 & II. Various 
centers, Feb. 16-18. Part III. Chicago and New York, Jan. 14-16. 
ec. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS 


AMERICAN BoaRD OF ANESTHESIOLOGY: Oral. New York, April 12-15. 
Written. Various ners. July 16. Final date for filin application is 
Jan. 16. Sec., Dr. 1. Wood, 745 Fifth Ave., New Vork 2. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: ta Phila- 
delphia, April 2-4, Final date for filing opymeatien is January 19, 1948. 
Written. Group B. Various Centers, Feb. 16. Sec., Dr. George M. Lewis, 
66 E. 66th St., New York 21. 

AMERICAN BOARD OF INTERNAL MEDICINE: Oral. San Tromsiow, April. 
Chicago, June. Final date for filing application Written. 
18. Final date for filing application is June g Bs “Treas. - Dr. W. 


IN SPECIALTIES 


A. Werrell, 1 West Main St., Madison 3, Wis. 
Board OF NEUROLOGICAL SuRGERY: Oral. May 
une. Fina! date for filing application is Feb. 1. Sec., Dr. W. J. 


Cedeomn. 310 Cedar St., New Haven, Conn. 


AMERICAN BOARD OF OPHTHALMOLOGY: Oral. ae May. Chicago, 
Oct. Written. Various centers, Jan. 14. Sec., Dr. S. Judd Beach, 56 Ivie 
Road, Cape Cottage, Me. 

AMERICAN Boarp oF OrtTHOPAEDIC Surcery: Part J. April-May. 
Applications are accepted for the next examination until Jan. 15, 1948 
Sec., Dr. Francis M. McKeever, 1136 W. 6th St., Los Angeles 14. 

AMERICAN BOARD OF June 16-19. 
Final date for filing application is Feb. Sec., i 
versity Hospitals, lowa City. 

AMERICAN BOARD OF PATHOLOGY: 
date for filing application is March 1. 
va Ave., St. Louis, Mo. 


AMERICAN BOARD OF PEDIATRICS: 
Lee F. Hill, 718 Royal Union Bldg., Des Moines 


AMERICAN BOARD OF PLastTic SuRGERY: Examinations are given in 
April and November of each year in the home town of applicants. Sec., 
Dr. Robert H. Ivy, 1930 Chestnut St., Philadelphia. 

he 3-15, 1948. Final date for ty ap lication is Feb. 
102-110 Second Ave. , Rochester, Minn, 
BoarpD oF RADIOLOGy: Oral, Chicago, June 1948, Final 


date for filing Da ae is March 1. Sec., Dr. B. R. Kirklin, 102-110 
Second Ave., S$ Rochester, Minn. 


Chi 
br. D. M. 


Philadelphia, March 8-10. Final 
Sec., Dr. Robert A. Moore, 507 


Philadelphia, Jan. 9-11. Sec., Dr. 
9. 


Oral. 
Sec., 
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the physical examination. 


Lierle, Uni- 


A. M. A. 
an. 3, 1948 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Libel and Slander: Physician’s Report to Patient 
Privileged.—The plaintiff sued the defendant physician for 
damages for slander by virtue of defendant’s statement that 
plaintiff was suffering from a venereal disease. From a judg- 
ment in favor of the defendant, the plaintiff appealed to the 
district court of appeal, fourth district, California. 

The plaintiff called at the office of the defendant physician on 
August 20 for treatment for injuries received in a fall down 
an embankment. Her condition was such that defendant deemed 
it necessary to give her a thorough physical examination, includ- 
ing tests for venereal disease. A sample of urine and a smear 
were taken by defendant and sent to a reputable laboratory in 
San Diego, Calif., for examination. Two days later he received 
a report from the laboratory to the effect that the microscopic 
examinations of both specimens indicated the existence of the 
venereal disease, which defendant had suspected as a result of 
The day before this, in response to 
a telephone message, the defendant had made a professional 
call on the plaintiff at her home and had made an appointment 
for her to call at his office the following morning, which appoint- 
ment she did not keep. On receipt of the report from the 
laboratory, and because of the plaintiff's failure to keep the 
appointment, the defendant caused a letter, dated August 23, to 
be sent to her which contained the following: 

Your laboratory report arrived this morning. It shows you are stffer- 
ing from a venereal disease. 

Under the law, we are compelled to report this to the health authorities, 
and to advise you against working in any establishment handling foods. 


¢ are anxious to assist you, and we will hold up this report for 
twenty-four hours to give you a chance to step in and discuss your problem. 


As the plaintiff did not appear at defendant’s office he had one 
of his nurses telephone her at the drugstore where she worked. 
Plaintiff was not at the drugstore but her mother was there 
taking her place and, according to the nurse, she merely 
requested the mother to urge the plaintiff to call at defendant’s 
office. The mother, however, testified that the nurse told her 
that the plaintiff was suffering from a venereal disease. The 
next day the plaintiff's landlady telephoned to defendant’s office 
and asked that the defendant stop bothering the plaintiff, as the 
phone calls created commotion at the drugstore. The secretary 
who took this message understood it to be a request for the 
defendant to make a house call on plaintiff and so informed the 
defendant. Defendant therefore called on the plaintiff about 


twenty minutes later, and the conversation occurring at that 


meeting forms the basis of this action. 

Present in the room at the time were the plaintiff and her 
landlady. Plaintiff's mother and a neighbor were, unbeknownst 
to the defendant, in an adjoining room. The landlady answered 
the door and told the defendant that she had called him. He 
wanted to know why. She said, “You should know the reason 
why, because of the letter that Mrs. Shoemaker has received 
from you.” He asked her, “What letter?” and she said, “Do 
you mean to say that a letter like that would come out of your 
office without your knowledge?” He said, “If you are talking 
about any letter, you will have to take that up with my office 
nurse”; and then he asked her, “What letter?” and if he could 
see it. She said the letter was in a physician’s hands and would 
be in a lawyer’s hands, so he turned to the plaintiff and asked 
why she was suing. She replied, “Who said I was suing?” Then 
he shook his finger in the plaintiff's face and said, “Young lady, 
you are suffering from a severe case of gonorrhea.” The plain- 
tiff said, “Dr. Friedberg, I don’t see how you can say that when 
I have negative reports from a laboratory saying that I don’t 
have it.” He answered, “I too have laboratory reports from a 
reliable laboratory that you have a positive smear and are suffer- 
ing from a severe case of gonorrhea, and if you don’t do some- 
thing about it and come to my office I intend to make drastic 
charges against you.” He turned and walked out the door. 
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The plaintiff testified that she received the defendant's letter 
on the morning of August 24; that a neighbor, Mrs. Burgo- 
master, was helping care for her and received the letter from 
the postman; that she told Mrs. Burgomaster the contents of 
the letter and that perhaps she read it; that she disclosed the 
contents of the letter to her mother and to the landlady prior 
to August 25. She then consulted another physician, who sent 
her to another laboratory in San Diego. A slide smear was 
made and examined microscopically and a culture was made, 
both with negative results. The defendant testified that he did 
not know that the plaintiff's mother or the neighbor were in 
the adjoining room and within hearing distance of the conver- 
sation. The plaintiff, however, knew of the presence of both of 
them but made no effort to check or adjourn the conversation 
concerning the letter and its contents, which conversation was 
opened and seemingly invited by the landlady. The statements 
of defendant conveyed no new knowledge to either the landlady 
or the plaintiff’s mother, however, as the plaintiff had already 
told them of the letter and its contents. We must conclude, 
said the court, that it was news to the neighbor although the 
plaintiff testified in a deposition that she had told the neighbor 
of the laboratory report before August 25. The plaintiff con- 
tends that the foregoing constituted sufficient publication of the 
slander to be actionable. 

We must first examine the question of qualified privilege, 
said the court. One privileged communication is defined by sub- 
division 3 of section 47 of the Civil Code, as follows: “In a 
communication, without malice, to a person interested therein, 
(1) by one who is also interested, or (2) by one who stands in 
such relation to the person interested as to afford a reasonable 
ground for supposing the motive for the communication innocent, 
or (3) who is requested by the person interested to give the 
information.” Section 48 of the same code, in effect in August 
1945, provided: “In the cases provided for in subdivisions three, 
four, and five, of the preceding section, malice is not inferred 
from the communication or publication.” The plaintiff and 
defendant occupied the relation of physician and patient. It was 
the duty of the defendant, as her physician, to treat plaintiff and 
to inform her of the ills from which he believed she was suffer- 
ing. The letter written by him was addressed to plaintiff and 
truthfully conveyed to her the information given him by a 
reputable laboratory, which information he believed to be true. 
That the subject matter of this letter concerned a subject in 
which both parties were interested cannot be questioned. There- 
fore it was privileged as to plaintiff. Further, the writing of 
this letter to the plaintiff was not a publication of its contents 
under the slander laws of this state. Its original publication 
was by plaintiff herself when she disclosed its contents to her 
mother, her landlady and the neighbor. As defendant had no 
part in this publication he cannot be held responsible for it. 
What is the situation, however, with regard to the neighbor 
who was in the dinette at the time of the conversation? Mrs. 
Rice was a neighbor of the plaintiff and a tenant of the plain- 
tiff’s landlady, living in one of two houses on the same lot, and 
she walked in the back door at about the same time as the 
defendant entered the front door of the house. The plaintiff, 
the landlady or the plaintiff's mother had not invited her to 
come and did not know that she intended to do so, but all of 
them knew of her arrival. The defendant was positive that 
he did not know of her presence. It appears that the neighbor 
was merely a casual bystander who overheard the remarks of 
the defendant without any connivance on his part. The mere 
fact, said the court, that third persons not legally interested in 
the communication are accidentally present and hear it will not 
alone take the case out of the privilege if it were unavoidable 
or happened in the usual course of business affairs. 

We therefore conclude, said the court, that as the statements 
of the defendant were qualifiedly privileged as far as three of 
the hearers were concerned and were overheard by the fourth, 
who was merely a casual bystander for whose presence the 
defendant was in no manner responsible, plaintiff cannot recover 
without proof of actual or express malice on the part of the 
defendant. Under these circumstances the burden of proving 
such malice rests on the plaintiff. 
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A physician is required by rules of the board of health to 
report a case of venereal disease within twenty-Jour hours of 
its discovery; if the infected patient takes and continues treat- 
ment, only the initials need be placed on the report, otherwise 
the name must be given. There is nothing in the record to 
support a finding of actual or express malice on the part of 
defendant, said the court. He actually received a report from a 
reputable, established laboratory that the plaintiff was suffering 
from a venereal disease. He believed, relied and acted on this 
report. The fact that this report from the laboratory was a 
mistake, if such be true, cannot affect the question of actual 
malice if the defendant believed it to be true and was actually 
acting on that belief and was proceeding without malice within 
the provisions of the venereal disease law. The defendant testi- 
fied that his requests that the plaintiff consult him in his office 
were made with the idea of inducing the plaintiff to take treat- 
ments so as to save her the embarrassment of having her name 
rather than her initials reported to the board of health. There 
is nothing in the record contradicting this testimony, and the 
inferences from the entire record support it. Therefore the 
conclusion is clear that instead of being actuated by any malice 
against the plaintiff, defendant was endeavoring to protect her 
as much as possible from the effects of any publicity concerning 
the disease from which he believed she was suffering. 

As the statements made on August 25 were qualifiedly privi- 
leged and as there was no proof of actual or express malice, 
plaintiff failed to meet the burden of proof resting on her. 
Accordingly the judgment in favor of the defendant physician 
was affirmed.—Shoemaker v. Friedberg, 183 P. (2d) 318 (Calif., 
1947). 


Workmen’s Compensation Acts: Refusal of Employee 
to Submit to Operation for Removal of Coccyx.—The 
plaintiff filed a claim for compensation for injuries sustained as 
the result of an industrial accident and was granted a maximum 
award for total disability. From this award, the defendant 
appealed to the court of appeal of Louisiana. 

After discussing the facts surrounding the occurrence of the 
accident, the court of appeal concluded that the plaintiff was 
entitled to compensation for total disability unless, as the defen- 
dant contended, her refusal to submit to a coccygectomy sus- 
pended her right of recovery. The medical testimony, said the 
court, as to the character of this operation is almost unanimous 
and is to the effect that it is a simple operation unattended by 
danger to life. It is for the most part likened to an appen- 
dectomy. In a prior Louisiana case, however, the Supreme 
Court said: “If we were to consider that the tendered opera- 
tion was to be regarded in the nature, as to the seriousness 
thereof, of a tonsillectomy, an appendectomy or an abdominal 
operation for the removal of a tumor, it certainly could not in 
the light of the jurisprudence of this state be considered such 
an operation that the employee’s refusal to undergo it would be 
unreasonable or arbitrary.” The plaintiff, said the court, con- 
tinues to suffer pain in the region of her pelvis, though she 
complains particularly of her coccyx, and while she has definitely 
refused to submit to the removal of her coccyx on the ground 
that she is afraid and will not do so as long as she can bear 
the pain, she seems to be justified in her refusal. While prac- 
tically all the medical experts agree that the operation is a 
simple one, nevertheless the defendant’s physician is of the 
opinion that: “She could have the coccyx removed and this 
would probably cure the pain in this region, but this is not a 
simple operation and should be done only by a bone surgeon 
or by a surgeon who has had some experience in doing this kind 
of work.” This physician also said: “. unless you know 
your anatomy and operate properly, the dam- 
age to the soft tissue around, particularly the nerve filaments, 
will result in a painful condition even after the operation.” 
Under these circumstances the court of appeal held that the 
plaintiff's refusal to submit to an operation for the removal of 
her coccyx was not unreasonable. Accordingly the judgment 
in favor of the plaintiff was affirmed.—Jacobson v. Maryland 
Casualty Co., 30 So. (2d) 887 (La., 1947). 
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American Heart Journal, St. Louis 
34:471-626 (Oct.) 1947 


*Aneurysm of Pulmonary Artery: Review of Literature and Report of a 

Case. R. A. Deterling Jr. and O. T. Clagett.—p. 471. 

Blocked (Nonconducted) A-V Nodal Premature Systoles Imitating First 
and Second Degree A-V Block. R. Langendorf and J. S. Mehlman. 
-Cardiac Vibrational ng in Response to Physiologic 

Stress. J. H. Foulger, P. E. Smith Jr. and A. J. Fleming.—p. 507. 

Heart Block in Age Groups. J. H. Crawford and 
J. Di Gregorio. —p. 540. 
raat Size in Neurocirculatory Asthenia, Effort Syndrome, or Anxiety 

Neurosis. J. Carlotti, M. E. Cohen and P. D. White.—p. 552. 
Interpreting a of Heart and Great Vessel Motion. B. R. 

Boone and others.—p. 560 
*Pitressin Test of Coronary Insufficiency. A. Ruskin.—p. 569. 

Aneurysm of Pulmonary Artery.—According to Deterling 
and Clagett true aneurysm of the pulmonary arterial trunk or 
its major branches is rare in that only 8 cases were discovered 
in 109,571 necropsies. The authors analyze 36 cases of aneu- 
rysm of the pulmonary artery proved by necropsy and collected 
from the literature. The addition of this group to the 111 cases 
proved at necropsy and reported by Boyd and McGavack in 
1939 brings the total number of authentic cases to 147. The 
authors stress the advisability of omitting cases in which only 
the clinical diagnosis has been made. Although syphilis was a 
definite factor in more than a third of the cases, congenital 
cardiovascular anomalies also play a major role. A patent duc- 
tus arteriosus is present in more than 20 per cent of the cases. 
Other less common causes are subacute bacterial endarteritis, 
atheroma and trauma. The early symptoms are dyspnea, cough 
and pain in the thorax. Cyanosis and edema usually are later 
manifestations, often dependent on cardiac failure or congenital 
anomalies. The heart, especially the right ventricle, frequently 
is enlarged. Right axis deviation is common. Most significant 
is the roentgenoscopic finding of a discrete pulsatile hilar mass, 
separate from the aortic shadow. The case described by the 
authors concerned a man, aged 37. The clinical diagnosis was 
confirmed by necropsy. There were a patent ductus arteriosus, 
atheroma of the right pulmonary artery and bilateral pulmonary 
arteriolosclerosis as well as a history of trauma. Surgical cure 
by ligation of the right pulmonary artery and pneumonectomy 
was prevented by the extent of the aneurysm and the atherom- 
atous calcification of the vessel. 

Heart Size in Neurocirculatory Asthenia.—Carlotti and 
his associates say that past reports of investigation of heart size 
in neurocirculatory asthenia or effort syndrome emphasized the 
apparently small size of the heart shadows. They measured 
the cardiac diameters and areas of 67 patients with neurocircu- 
latory asthenia and compared them with similar measurements 
of 50 healthy subjects in the same age group, between 20 and 
30 years of age, and also with the measurements of young men 
who have been ill with tuberculosis. They found that when 
heart areas and heart diameters were adjusted for body surface 
area of each subject there were no statistically significant differ- 
ences between those with neurocirculatory asthenia and normal 
controls. Heart sizes in healthy controls and in those with acute 
and chronic neurocirculatory asthenia or tuberculosis were not 
very different when adjustments were made for body size. 

“Pitressin” Test of Coronary Insufficiency. — Ruskin 
points out that in view of the powerful vacoconstrictor effects of 
“pitressin,” particularly on the coronary arteries, the use of this 
agent suggested itself as a test of latent coronary insufficiency, 
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to differentiate true angina pectoris from other conditions asso- 
ciated with chest pain. Patients with recent myocardial infarc- 
tion or congestive heart failure were excluded, but patients con- 
sidered to have angina pectoris and those whose symptoms 
were regarded as nonanginal in type were given slowly increas- 
ing doses of “pitressin.” For a subject of 70 Kg. in weight 
satisfactory dosages were found to be 2 cc. (40 pressor units) 
intramuscularly or 0.75 cc. intravenously, injected in about sixty 
seconds, The criteria of a positive test have been taken to be 
change of a positive T wave in leads 1, 2 or 4'to a flat, 
diphasic or negative T wave, or ST segment deviations total- 
ling 3 mm. or more in leads 1, 2, 3 and 4 F. : Close parallelism 
was noted in the results of the “pitressin” and Master exercise 
tests in both the positive and negative cases. Of 12 patients 
with clinically typical angina pectoris, the “pitressin” test was 
positive in 8. The Master test was positive in 5 of the 8 patients 
and negative in 3. The test, confirmed by the Master test in 
the former group, was negative in 10 patients with atypical 
precordial pain and 5 normal controls. Positive tests confirm 
the clinical suggestion of coronary pain; negative tests do not 
exclude it. The side effects of “pitressin” render its general 
use as a test for latent coronary insufficiency inadvisable. In 
the hands of experienced investigators it may be useful in the 
evaluation and management of coronary sclerosis and for experi- 
mental purposes. The results of the use of “pitressin” attest 
both coronary spasm and relative myocardial ischemia as theo- 
retic bases for clinical anginal pain. 


American J. Digestive Diseases, Fort Wayne, Ind. 
14: 275-314 (Sept.) 1947 


ae of Death of 1,000 Diabetic Patients. H. L. Lombard and 
P. Joslin.—-p. 275. 


shrsietiatinenes with Hypoglycemia Relieved by Removal of Pancreatic 
Tumor. M. J. Kuffel, D. P. Foster and W. L. Lowrie.—p. 279. 

Moderate Fats in Infectious Hepatitis: New Concept Based on Recent 
Advances. N. E. Reich, Dorothy L. Swartz and P. Beckman.—p. 281. 

The Post- gone tnaogye Ay Syndrome, Incidence, Etiology and Treatment. 


avison.—p 
*Pathogenesis and Treatment . eine Colitis with Extract of Hog 
Stomach. R. Ehrlich.—p. 


Procedure Helping the X-Ray  <EOE of Gastro-Esophageal Segment. 
. Latraverse.—-p. 298. 


in Treatment of Allergic Disturbances. S. L. Ruskin. 
A Study of a Group of Poorly Regulated Diabetic Patients. A. P. 

Briggs.—p. 306. 

Extract of Hog Stomach in Ulcerative Colitis.— 
Ehrlich asserts that with few exceptions, such as amebic and 
bacillary dysentery and tuberculous enterocolitis, ulcerative 
colitis is a nonspecific disease. Proteolytic enzymes are present 
in the colon and the rectum. Gastrointestinal hypermotility, 
whether it be neurogenic, psychogenic or gastrogenic, increases 
the delivery of proteolytic enzymes into the colon, thus pre- 
disposing the colonic mucosa to autolysis. It is presumed that 
the colon normally contains an antiproteolytic or protective 
substance to inhibit dissolution of the mucosa. This anti- 
proteolytic substance seems to be ‘particularly deficient in the 
descending colon and rectum under the mentioned circumstances, 
thus upsetting the proteolytic-antiproteolytic enzymatic balance, 
predisposing the individual to mucosal autolysis. Desiccated 
extract of hog stomach appears to contain this antiproteolytic 
substance. Fifteen cases of idiopathic ulcerative colitis are 
reported in which extract of hog stomach was administered. 
An average dose of 40 Gm. was given in divided doses before 
meals. In the protracted and fulminating cases, the initial dose 
was always 60 Gm. a day: it was gradually reduced as ameliora- 
tion of symptoms and endoscopic improvement resulted. At least 
6 ounces (177 cc.) of liquid should be taken with or immediately 
following administration of the extract. The dosage was not 
reduced until adequate resolution was evident by endoscopic 
visualization. In each case a sigmoidoscopy was performed at 
weekly intervals during the active phase, then once a month. 
A maintenance dose of 10 Gm. of extract three times daily was 
continued for from one to four months. Edema, inflammation, 
spasm and ulceration subsided under the influence of the hog 
stomach extract. Four patients required sulfonamide therapy 
for secondary infections. 
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American Journal of Medicine, New York 
$:381-508 (Oct.) 1947 
*Primary Hypertrophy and Hyperplasia of Parathyroid Glands as Cause of 
Hyperparathyroidism. H. M. Rogers and F. R. Keating Jr.—p. 384. 
Shoulder-Hand Syndrome: Associated Painful Homolateral Disability of 


Shoulder and Hand with Swelling and Atrophy of Hand. O. Stein- 
brocker.—p. 402. 


Altered Response of Human Beings to Intramuscular Administration of 
Typhoid Vaccine During Massive Salicylate Therapy. B. V. Jager 
and Margaret Nickerson.—p. 8. 

Gastroscopy with Transparent Balloon: 
“Blind Areas.” H. Colcher.—p. 423. 

Chemical Evaluation and Labeling of Protein Hydrolysates for Human 
Consumption. -F. Homburger and N. F. Young.—p. 

Use of Protein Hydrolysates by Mouth. F. Homburger.—p. 430. 

Contributions of Right Heart Catheterization to Physiology of Congestive 
Heart Failure. D. W. Richards Jr.—p. 434 


Anticoagulation Therapy with Heparin/Pitkin Menstruum in Thrombo- 
embolic Disease. L. Loewe.—p. 447 


Anticoagulant Therapy with Heparin. G. Murray.—p. 468. 


Hyperparathyroidism.—Rogers and Keating review the 
published cases of primary hypertrophy and hyperplasia of the 
parathyroid glands and summarize the observations in 4 patients 
seen at the Mayo Clinic. They stress that primary hyperplasia 
of the parathyroid glands is a distinct pathologic entity and 
that it must be differentiated from parathyroid adenoma com- 
posed of clear cells, from metastatic renal cell carcinoma to 
the thyrdid and from secondary parathyroid hyperplasia. They 
discuss the difference between hypertrophy and hyperplasia and 
present evidence for the assumption that both are present but 
that hyperplasia predominates. They review the clinical 
implications of primary hyperplasia. In the majority of the 
reported cases of primary hyperplasia the patients have had 
obvious hyperparathyroidism. Bergstrand was the first to 
suggest that primary parathyroid hyperplasia is the counterpart 
in the parathyroids of exophthalmic goiter in the thyroid. This 
concept appears to be justified. The authors believe that the 
histologic picture of primary hyperplasia oer indicates a 
primary excess of parathyroid hormone. 


Am, J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
58:267-390 (Sept.) 1947 


Planigraphy in Diagnosis of Bronchogenic Carcinoma. L. G. Rigler and 
Merner.—p. 


*Benign Pneumoconiosis Due to Metal Fumes and Dusts. O. A. Sander. 
—p. 277. 

Spontaneous Healing of Localized Hematogenous Spread in Pulmonary 
Tuberculosis. L. Dunner.—p. 283. 

——" Appearance of Primary Reticulum Cell Sarcoma of Bone. 

S. Sherman and Ruth E. Snyder.—p. 291. 

Fat Displacement of Lumbar Vertebrae: Classification and Criteria 
for Diagnosis of True Retrodisplacement of Lumbar Vertebrae. 
A. Melamed and D. J. Ansfield.—p. 307. 

Osteochondritis of the Internal Cuneiform, Bilateral: Case Report. D. B. 
Meilstrup.—p. 329. 


Treatment of Recurrences and Evaluation of Criteria for Selection of 

Treatment of Cancer of Larynx. J. V. Blady.—p. 331. 

Standardization of Roentgenographic Tubes and High Voltage Cables. 
Morgan.—p. 342. 
Comparative’ Value of Deep and Supervoltage Roentgen Therapy. 

T. Leucutia.—p. 347. 

Effect of Roentgen Rays on In Vitro Motility of Feline Intestine. 

B. N. Craver.—p. 357. 

Benign Pneumoconiosis Due to Metal Fumes and 
Dusts.—Sander thinks that the term pneumoconiosis requires 
redefinition because it is widely misunderstood. Its generic 
meaning is “dust added to the lungs,” without any implication 
of what reaction may have resulted from the dust. Only two 
dusts are known to cause significant fibrotic reactions in the 
lungs: free silica and asbestos. Because silicosis and asbestosis 
are the best known pneumoconioses, the terms fibrosis and 
pneumoconiosis have become almost synonymous. The benign 
pneumoconioses are those resulting from inert deposits of dust 
in the lungs, which are not the cause of fibrosis or disability. 
Siderosis is one of these. The author adds to the list of occu- 
pations which may be producers of siderosis that of metal cutting 
with the oxyacetylene flame. He reports 3 cases which have the 
following diagnostic points in common: (1) discrete and rather 
sharply defined rounded shadows of more or less uniform size 
and equal distribution in both lungs; (2) no tendency to con- 
fluence of the shadows, and (3) hilus shadows always smaller 
than would be expected with silicosis of this degree. Gross black 
pigmentation at necropsy has been erroneously diagnosed as 
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anthracotic, when ferrocyanide stain would have revealed iron. 
Gross round lesions also have been incorrectly diagnosed as 
silicotic without use of the connective tissue stains to determine 
whether they were true fibrotic nodules. These differential pro- 
cedures are recommended for all nodular or stippled roentgen 
shadows. Finally, more careful analysis of past exposures to 
dust is recommended whenever a roentgenogram shows 
shadows. 


American Journal of Surgery, New York 
74: 383-498 (Oct.) 1947 


Relationship of Vagina to Adjacent Organs in Reconstructive wt 
Histologic Study. J. V. Ricci, J. R. Lisa, C. H. Thom and W 
Kron.—p. 387. 

Curare—Cyclopropane Anesthesia: Clinical Observation in 350 Cases. 
H. M. Ausherman and F. S. Brannen.—p. 411. 

Value of X-Rays in Study of Postoperative Emergencies and Complica- 
tions. J. Case.—p. 414. 

Effect of Glycerite of Hydrogen Peroxide on Healing Time in Anorectal 


Surgery. J. T. Jenkins.—-p. 428. 

Tendon Transplants for Radial and Ulnar Nerve Paralysis. T. A. 
Lamphier and J. Littler.—p. 431. 

Ultraviolet Blood Irradiation Treatment of Pelvic Cellulitis: Knot 


Method. R. C. Olney.—p. 440. 


Combined Appendectomy and Inguinal Herniotomy. 
uth F. Rominger.—p. 444. 


Comparative Study of Chemotherapies in Surgery of Pilonidal Sinus. 
J. E. Hamilton and L. M. Cattanach.—p. 449. 
Hemorrhoidectomy. C. J. Wagner.-—p. 455. 


Acute Gastroduodenal Perforations: Plan for Postoperative Treatment. 
P. T. Treiger.—p. 459. 


Diverticula and Other Mucosal-Lined and Pathologic Out-Pouchings of 

Gastrointestinal Tract. W. H. Gerwig Jr.—p. 462. 

New Tension Suture Technic. A. J. Lesser.—p. 470. 
“Early Postoperative Ambulation. E. A. Balcer.—p. 472. 

Early Postoperative Ambulation.—Balcer reviews experi- 
ences with early ambulation in 144 patients who underwent 
varied abdominal operations. Patients are allowed out of bed 
the morning of the first postoperative day except when definite 
contraindications are present, such as shock, severe abdominal 
distention, cardiac decompensation and second side thoraco- 
lumbar sympathectomies and demonstrable vasomotor instability 
in the upright position. The method consists of having the 
patient turn on his side and of winding the bed to a sitting or 
semisitting position. The feet are then assisted over the edge 
of the bed by the attendant, and with the help of the nurse the 
patient sits on the side of the bed. Then comes standing for a 
few seconds and taking deep inspirations. This usually results 
in a productive cough, the mechanics being the emptying of the 
accumulated bronchial secretions. The patient then walks to a 
chair and sits down. The return to bed is accomplished in the 
same manner. The procedure is repeated in the afternoon. 
On each successive day the activity is increased. Analysis of 
the. complications developing in 8 patients reveals that none 
were caused by the early ambulation. The improved general 
appearance, the absence of abdominal distention, the reduced 
necessity of catheterization and gastric decompression and the 
infrequent need for oxygen therapy are some of the benefits 
of early rising. 
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Annals of Otol., Rhin. and Laryngology, St. Louis 


56:514-846 (Sept.) 1947. Partial Index 

Pathology of Vertigo Arising from Peripheral Vestibular Apparatus. 
J. R. Lindsay.—p. 541 

Incidence of Vertigo in Neurologic Conditions. 
O’Leary.—p. 557. 

Pathology of Larynx: Photographic Analysis. P. H. 7 saat A. H. 
Andrews Jr., G. C. Anison and K. C. Johnston.—p. 

*Present Status of Diagnosis and Treatment of Endolyaphati Hydrops 
(Méniére’s Disease). H. L. Williams.—p. 614 

Artificial Middle Ear. M. E. Pohiman.—p. 647. 

Tolerance for Pure Tones and Speech in Normal and Defective Hearing. 
S. R. Silverman.——p. 658. 

Use of Plastic Tubing in Treatment of Chronic Maxillary Sinusitis. 
J. J. Conley.—-p. 678. 

Carcinoma of Middle Ear and Mastoid Process. 
Donnelly and M. F. Snitman.—p. 709. 

Deep Neck Infections: Part II, A. L. Beck.—p. 722. 


Endolymphatic Hydrops (Méniére’s Disease).—Williams 
states that much of the confusion with regard to Méniére’s syn- 
drome has been dissipated by the discovery of the true patho- 
logic picture in authenticated cases of this disorder. In such 


I, Levy and J. L. 


A. A. Grossman, W. A. 


62 CURRENT MEDICAL LITERATURE 


cases gross dilatation of the endolymphatic system, affecting 
chiefly the scala media (ductus cochlearis BNA) and the sac- 
cule and utricle, is present. Minor degenerative changes are 
found in the organ of Corti and at times in the stria vascularis. 
Inflammatory changes have been conspicuously absent. Atkin- 
son’s theory has little if any clinical or laboratory evidence to 
support it. Measures have proved effective which were directed 
toward correcting the electrolyte balance in the tissue fluids, 
toward controlling fluid metabolism or toward stimulating the 
autonomic nervous system and producing vigorous vasodilation. 
At the Mayo Clinic atropine or epinephrine has been found 
helpful in controlling the acute attack. As regards surgical 
treatment, there is a choice between a major neurosurgical 
procedure eritailing craniotomy and a minor surgical procedure 
requiring no more than thirty minutes for its performance. The 
author feels that in the United States as in England labyrinth- 
otomy is destined to replace intracranial division. 


Archives of Surgery, Chicago 


55: 239-386 (Sept.) 1947 

Duodenal Regurgitation. A. R. Metz.—p. 239. 

Relations of Nerve Roots to Abnormalities of Lumbar and Cervical Por- 
tions of Spine. J. J. Keegan.—p. 246. 

“Herniated Intervertebral Disk: Analysis of 90 Cases. W. T. Peyton 
and D. R. Simmons.—p. 271. 

Bilateral Oophorectomy in Early Pregnancy: 

nn.—p. 288 

*Radical Mastectomy: Prognosis After Survival for Five Years. 
McGraw.—p. 292. 

Amebiasis with Pulmonary Involvement. 
Westphal.—p. 304. 

Traumatic Biliary Bronchial Fistula, with Report of 2 Cases Due to War 
Wounds. C. C. Guy and H. T. Oleck.--p. 316. 

Congenital Atresia and Tracheoesophageal Fistula: 
of Successful Primary Esophageal Anastomosis. 
—p. 330. 

Open Reduction for Fractures of Pelvic Girdle. 
Hucherson.—p. 

* Effects of ey ee Section of Vagus Nerves in Man. W. B. 
Crandell, W. E. Boehm and J. H. Mulholland.—p. 343. 

Review of re” © Surgery. A. J. Scholl, F. Hinman, A. B. Hepler and 
others.—-p. 


Cesarean Section at Term. 
A. B. 
F. A. Hughes Jr. and K. F. 


4 Consecutive Cases 
V. P. Longmire Jr. 


H. F. Poyner and D, C. 


Herniated miiuainean Disk. — Peyton and Simmons 
analyze 90 cases in which operation was performed for hernia- 
tion of a disk. The disk was considered pathologic only in 
cases in which a loose fragment of disk tissue was observed 
lying free in the spinal canal or in which there were definite 
bulging and spontaneous protrusion of nuclear material when 
the annulus fibrosus was opened. Eighty pathologic and 10 
normal disks were exposed at surgical operation. The relief 
obtained was essentially the same with simple removal of the 
lesion as with removal and spinal fusion. The results were 
satisfactory in the group of 80 cases in which a definitely patho- 
logic disk was removed. Seventy-two patients were followed, 
and only 3 had continued pain or disability, of unknown origin. 
The results were not good in the 10 cases in which exploration 
was considered to have revealed no lesion of the disk. This 
indicates that simple removal of the lesion of the disk is a satis- 
iactory operation and that improvement in results is likely to be 
realized through better selection of cases for operation rather 
than through the introduction of new operative procedures. 


Radical Mastectomy.—McGraw attempted to discover what 
eventually happens to women who have undergone the Halsted 
radical mastectomy and have survived five years or longer. He 
has follow-up information on all but 6 of 412 patients. A recent 
check reveals that 177, or 43 per cent, of the women survived 
the operation five years or more. Comparison of the results for 
those of the 177 patients who had early postoperative roentgen 
therapy with the results for those who did not is inconclusive 
as to any clearcut beneficial influence of such treatment on the 
prognosis. The author does not wish to imply that early post- 
operative roentgen therapy is either harmful or without pos- 
sible value. The patients to whom such treatment was given 
were not selected with sufficient consistency and impartiality to 
warrant conclusions. The proportion of women with axillary 
involvement who received roentgen therapy was considerably 
larger than that of the women who were free from such metas- 
tases. The author has become strengthened in the conviction 
that a thoroughly radical operation is at present the only pro- 
cedure that gives patients a good chance of long survival. Such 
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an operation should be undertaken whenever it can be performed 
with technical adequacy unless coexisting metastases are so 
advanced or widespread and the patient’s expectancy of life is 
clearly so short as to make operative intervention futile. 
Section of Vagus Nerves.—Crandell and his associates 
studied a group of patients undergoing section of the vagus 
nerves for peptic ulceration. Preoperative and postoperative 
tests have demonstrated the following facts: 1. The secretion 
of gastric acid in response to alcohol administered intravenously 
or intragastrically appears to be diminished after section of the 
vagus nerve. 2. Section of the vagus nerve does not change 
the electroencephalographic pattern of patients with peptic ulcer. 
3. Nitrogen balance studies did not indicate any impairment of 
utilization and absorption of protein as a result of supradiaphrag- 
matic section of the vagus nerve. 4. Diminished gastric motility 
has been found clinically and roentgenographically. Certain 


unpleasant symptoms have been attributed to the resultant dilated 
stomach. 


Bulletin of Johns Hopkins Hospital, Baltimore 
81: 163-216 (Sept.) 1947 


Progressive Paralysis of Nervus eg Dorsalis: Pathological 
Findings in One Case. F. J. Otenasek.—p. 
Mechanism of Excretion of Ammonium Peiaeudtans, J. franklin, 


J. Genest and E. Newman.—p. 168. 


*Use of Television in Surgical Operations. I. R. Trimble and F. M. 
Reese.—p. 186. 


Physiological Studies in Congenital Heart Disease. 
of the Circulation in Five Selected Cases. 
and F, D. Gray Jr.—p. 192. 
Television in Surgical Operations.—Trimble and Reese 

point out that the customary method of demonstrating surgical 

operating technic to students and to visiting doctors has proved 
unsatisfactory for two reasons. The observers cannot see the 
operating field properly; these observers bring contamination 
into the operating room. To overcome these difficulties the 
authors conceived the idea of employing television. On Feb. 
27, 1947, television of surgical operations was used for the first 
time at the Johns Hopkins Hospital. Five operations were 
transmitted to ten television receivers in four different class- 
rooms. Through a loud speaker system the surgeon described 
each operation step by step as he performed it. Before opera- 
tions were commenced the camera recording the operating field 
was clamped to the overhead operating light 414 feet (137 cm.) 
above the operating table and was accurately focused. So sharp 
was the image that when a dollar bill was placed on the 
operating table the serial numbers could be clearly read on 
the projection screens.. A 135 mm. focal length lens gave a 
field of view of 8% by 11% inches (21.6 by 29.2 cm.) at this 
distance. Each step in the operation was clearly recorded by 
television. The second television camera was installed in the 
gallery of the operating room to show a general view of the 
activity in the operating room. Pictures which were taken 
by this second camera were at times flashed on the projection 
screens, alternating with the first camera, which was recording 
a close-up view of the operative field only. 


1V. Measurements 
L. D. Vandam, R. J. Bing 


California Medicine, San Francisco 


67:211-274 (Oct.) 1947 
Indications for Surgery of Ovary. L. A. Emge.—p. 211. 


VIRAL DISEASES-—-A PANEL DISCUSSION 
Etiology and ee of Virus Group of Encephalitides. 
ammon.—p. 217 
Clinical Aspects of Encephalitides. P. M. Hamilton.—p. 221. 
Present Concepts of Epidemiology of Poliomyelitis, N. Nelson.—p. 224. 
Viral Pneumonias. H, A. Reimann.—p. 227. 
Recent Advances in Diagnosis and Prevention of Mumps and Measles. 
H. E. Pearson.—p. 230. 
Influenza—Review of Recent Developments. M. D. Eaton.—p. 233. 
Viral Studies on Etiology of Epidemic Diarrhea of Newborn. G. 
Meiklejohn.—p. 238. 
Symptoms of Acute Pancreatitis. 
—p. 
Spontaneous Fracture of First Rib Due to Muscle Pull: 
A. Waxman and H. Geshelin.—p. 243. 
Amebiasis—Pathology, Diagnosis, and Recent Developments in Therapy. 
W. Bostick, H. G. Johnstone and H. H. Anderson.—p. 245. 
J. Budd.—p. 249. 


W. McD. 


J. R. Paxton and J. H. Payne. 


Case Report. 


Sarcoma of Soft Tissues. 
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Endocrinology, Springfield, Ill. 
41:207-272 (Sept.) 1947 
Effect of Diethylstilbestrol on Alloxan Diabetes in Male Rat. D. J. Ingle, 
. E. Nezamis and Mildred C. Prestrud.—p. 207. 
Increased Fat Factor Production After Adrenal — 
Hartman, K. A. Brownell and R. A. Knouff.—p. 2 
Intracellular Colloid Droplets as Basis for anata Hormone Assay 
in Chick. S. Dvoskin.—p. 220. 
Role of Adrenal Cortex and Thyroid in Mobilization of Nitrogen from 
Tissues in Fasting. A. White and T. F. Dougherty.—p. 230. 
Cytochemical Study of Adrenal Cortex in Hypo- and Hyperthyroidism. 
_ Helen Wendler Deane and R. O, Greep.—p. 243. 
Adrenal and Early Hepatic Regeneration. Doreen Berman, Marjorie 
Sylvester, Eleanor C. Hay and H. Selye.—p. 258. 


F. A. 


Gastroenterology, Baltimore 
9:335-497 (Oct.) 1947 


Present Status of Investigations on Peptic Ulcer: Report of a Survey 
by National Committee of American Gastroenterologic Association for 
Study of Peptic Ulcer. D. J. Sandweiss.—p. 335. 

*Clinical Observations on Starvation Edema, Serum Protein and Effect of 
Forced Feeding in Anorexia Nervosa. J. M. Berkman, J. F. Weir and 
E. J. Kepler.—p. 357. 

*Sclerosing ead of Esophageal Varices. 
Rouse.—p. 391 

Psychogenic Factors in Diseases of Digestion. J. H. Conn.—p. 399, 

*Carcinoma of Islets of Langerhans: Review of Literature and Report of 
2 Cases. B. S. Gordon and R, G, Olivetti—p. 409. 

Electrolyte Diffusion in Relation to Acidity Regulation of Gastric Juice. 
T. Teorell.—p. 425. 

Diurnal met ang in Acuity of Olfaction and Food Intake. 
and Freya Stone.—p. 444 

Comparison of Effect on Gastric Secretion of Syntropan, Demerol and 
Trasentine with Atropine. ark.—p. 

Effect of Acetylsalicylic Acid on Gastric Secretion. B. B. Clark and 
W. L. Adams.—p. 461. 

Starvation Edema, Serum Protein and Forced Feeding 
in Anorexia Nervosa.—Berkman, Weir and Kepler point out 
that during and after World War I it was observed that starva- 
tion often was followed by edema, and in about half of the 
subjects the concentration of the serum proteins was decreased. 
It also was observed that under apparently identical circum- 
stances normal values for serum proteins might be obtained and 
that definitely subnormal values were not necessarily associated 
with edema. Possibly because the observations first mentioned 
were more in keeping with Starling’s theory of formation of 
edema, emphasis was placed on the importance of the serum 
proteins in maintaining a dynamic equilibrium between the intra- 
vascular and interstitial fluids. During and following World 
War II emphasis was placed on the absence of correlation 
between starvation edema and the concentration of serum pro- 
teins. Starling’s concepts have been scrutinized and sometimes 
discredited. The authors were interested in the manner in which 
patients who were emaciated as a result of anorexia nervosa 
have gained weight. Thirty-one patients with anorexia nervosa 
were studied at the Mayo Clinic with particular attention to the 
weight curve during dietary treatment, the occurrence of edema 
and its relation to the weight curve and the relation of the edema 
to the concentration of serum protein. No pitting edema was 
observed at any time in 15 patients, while in 12 patients edema 
was present on admission. Four patients acquired edema during 
treatment, and in 6 instances preexistent edema was increased 
following treatment. Among the patients who recovered from 
emaciation and may never have exhibited edema, the character 
of the weight curve suggested that a sequence of events occurred 
which was identical in character with those which occurred in 
patients who did exhibit edema. In the treatment of anorexia 
nervosa three phases can often be seen in the weight curve. In 
the first phase edema may occur or increase if it has been 
present. In the second phase edema may persist or slowly 
decrease while the patient gains flesh. The weight of water 
lost is approximately equal to the weight of the flesh gained. 
In the third phase the disturbance in water balance has been 
corrected, waterlogging has been overcome and a progressive 
gain in weight occurs. The weight curve may be misleading 
in evaluating the actual storage of flesh. In severe cases of 
untreated anorexia nervosa values for the serum proteins more 
often than not were within the normal range. In about a third 
of the cases values lower than normal were encountered. The 
level of the serum protein usually could not be correlated with 
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the presence or absence of edema. With treatment, the concen- 
tration of serum protein may decrease temporarily, —? 
because of hemodilution. 


Sclerosing Therapy of Esophageal Varices.—Four years 
have elapsed since Patterson and Rouse first employed the injec- 
tion of a sclerosing solution through the esophagoscope in the 
treatment of esophageal varices. They present data on the effect 
of this measure in 24 patients, who had as their chief presenting 
complaint recurring massive hematemesis. The authors stress 
the decreased incidence of hemorrhage after injection therapy, 
as compared with the incidence of hemorrhage before this 
treatment. 


Carcinoma of Islets of Langerhans.—Gordon and Olivetti 
review 20 cases of carcinoma of the islets of Langerhans from) 
the literature and describe 2 new cases. They emphasize that 
carcinoma of the islets of Langerhans is a rapidly growing 
tumor which occurs more commonly in males, is more frequent 
in middle age, may or may not produce hypoglycemia, arises 
oftenest in the tail of the pancreas and metastasizes quickly and 
widely to neighboring and distant structures, but oftenest to the 
liver and to nearby lymph nodes. The usual histologic criteria 
for malignancy are not applicable to an islet cell tumor. It is 
only the presence of metastases that reveals its malignant nature. 


Iowa State Medical Society Journal, Des Moines 


37: 435-480 (Oct.) 1947 
Acute Appendicitis. I, S. Ravdin.—p. 435. 
Symptoms of Renal Stone. R. H. Flocks.—p. 439. 
Anticoagulant Drugs. D. J. Haines.—p. 446. 
Examination of Unconscious Patient. J. T. Bakody.—p. 449. 
biprear-y Emergency Measures in Bronchial Asthma. L. J. Halpin. 
—pPp. 
oy and Treatment of Salivary Calculi. F. P. Quinn.—p. 459. 


37:481-524 (Nov.) 1947 


Experience with Anticoagulants in Management of Acute Myocardial 
Infarction. R. L. Parker.—p. 481. 


Mechanics of Functional Gastro-Intestinal Complaints. 
484. 


D. A. Glomset. 


Etiology of Hemorrhage in Ocular Fundus, A. M. Culler.—p. 486. 
Rh Factor. F. C. Coleman and J. R. Schenken.—p. 492. 


Journal of Bacteriology, Baltimore 


54:283-399 (Sept.) 1947. Partial Index 


Cytochemical Mechanisms of Penicillin Action: 
to Gram Stain in Staphylococcus Aureus. 
—p. 283. 
“Effect of Impurities on Chemotherapeutic Action of Crystalline Penicillin. 
Gladys L. Hobby, Tulita F. Lenert and Beverly Hyman.—p. 305. 
Mouse Protection Method for Estimation of Antigenic Pneumococcal 
Polysaccharide in Solution. C. Sandage and O. K. Stark.—p. 333. . 
Atypical Strain of Pseudomonas Aeruginosa. P. H. Kopper.—p. 359. 
Correlation Between Inhibition of Drug Resistance and Synergism in 
treptomycin and Penicillin. M. Klein and L. J. Kimmelman.—p. 363. 


Oral Immunity Tests of Dysentery Antigen in White Mice. H. M. 
Powell and W. A. Jamieson.—p. 371. 


Production of Aspergillic Acid by Surface Cultures of Aspergillus Flavus. 

Cc. R oodward Jr.—p. 375. 

Antibiotic Production by Marine. Microorganisms. 

C. E. ZoBell.—p. 393. 

Effect of Impurities on Penicillin Therapy.—Hobby and 
her associates say that impure penicillin was found to be three 
to five times more effective than crystalline penicillin G in pro- 
tecting mice against experimentally produced hemolytic strepto- 
coccus infections. The same difference in activity has been 
demonstrated against pneumococcic infections in mice. The 
factor in impure penicillin which enhances the chemotherapeutic 
activity of crystalline penicillin G is present in the original 
penicillin fermentation liquor and may be demonstrated during 
the extraction of penicillin in those fractions in which peni- 
cillin G is recovered. The chemotherapeutic activity of crystal- 
line penicillin G may be enhanced by dissimilar substances not 
specific for impure penicillin. Furthermore, crystalline penicillin 
K may enhance the activity of crystalline penicillin G. The 
effect of penicillin G plus K is greater than would be anticipated 
from the total number of units present. The* chemotherapeutic 
activity of penicillin X, dihydro-F, and at times K may also be 
enhanced by penicillin impurities. 


III. Effect on Reaction 
Jean Dufrenoy and R. Pratt. 


W. D. Rosenfeld and 
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Journal of Investigative Dermatology, Baltimore 
9:63-106 (Aug.) 1947 


Infection of Glabrous Skin 7h a by Fungus Trichophyton Sul- 
ureum: Rapest of Case. J. C. Slaughter Jr. and E. P. Cawley. 


—p. 63. 
Treatment of Allergic and Some Other Dermatoses with Thephorin: Pre- 
liminary Report. Beatrice M. Kesten and C. Sheard £%" 65. 
Sebaceous Secretion on Human Head. E. O. Butcher and J. P. Parnell. 
7. 


Cheat csitans on Role of Water in Susceptibility of Human Skin to Injury 
by Vesicant Vapors. B. Renshaw.—p. 75. 

Experimental Production of Rapidly Fatal Blastomycosis in Mice for 
Testing Chemotherapeutic Agents. F. R. Heilman.—p. 

Story of a Hair Root. F. Pinkus.—p. 91. 

Local Use of Benadryl Ointment. D. J. Perry.—p. 95. 

*Epidermal Sensitization to Streptomycin: Report of 6 Cases Occurring 
in 12 Nurses Handling Drug. M. J. Strauss and F. C. Warring Jr. 
—p. 99 
Sensitization to Streptomycin in Nurses.—Strauss and 

Warring previously gave histories of 4 nurses in whom contact 
dermatitis developed from streptomycin. In this communication 
they present detailed descriptions of these patients and add 
2 more cases of sensitization to the same drug. These 6 cases 
occurred in a group of 12 nurses who came in contact with 
streptomycin in the course of administering it to patients and 
rinsing out the syringes. In the first 4 nurses the eruption 
‘appeared at intervals varying from one month to three and a 
half months after the first exposure to the drug. All exhibited 
positive reactions to patch tests to streptomycin, and in all the 
eruption disappeared when exposure to the drug was avoided. 
The possibility that streptomycin in the concentration used is a 
primary irritant must be dismissed, because it failed to produce 
a reaction not only in 4 persons who had never been exposed to 
streptomycin but also in 6 who had had varying degrees of 
exposure to the agent. The 2 nurses who, although they never 
had any eruption, exhibited sensitivity to streptomycin on patch 
testing demonstrate more clearly the potentialities of this drug 
as a sensitizer. 


Journal of Lab. and Clinical Medicine, St. Louis 


32:1169-1292 (Oct.) 1947. Partial Index 
Rates of Sodium Turnover in Normal Subjects and in Patients with Con- 
gestive Heart Failure. G. Burch, P. Reaser and J. Cronvich.—p. 1169. 
Mannitol: Kinetics of Distribution, Excretion and Utilization in Human 
Beings. R. Dominguez, A. C. Corcoran and I. H. Page.—p. 1192. 
Studies in Serum Proteins. I. Chemical Estimation of Albumin and of 


Globulin Fractions in Serum. C. Cohn and W. Q. Wolfson.—p. 1203. 


Sodium and Potassium Determinations in Health and Disease. T. P 
Marinis, E. E. Muirhead, Frances Jones and J. M. Hill.—p. 1208. 
Changes in Bone Marrow in Megaloblastic Anemias of Infancy Before 
and After Folic Acid  seateea W. W. Zuelzer, Anne Newhall and 

Lucile Hutaft.—p. 


Folic Acid Therapy in ceacied Sprue: Results of Treatment in 7 
Cases. J. F. Weir and M. W. Comfort.—p. 1231. 

Urinary Phenols in Pernicious Anemia. Marian E. Swendseid, B. Wand- 
ruff and F. H. Bethell.—p. 1242. 

—T of U. S. P. Reference Standard for Vitamin D. W. Dasler, 
. D.*Bauer and Martha Van Nostrand.—p. 1251. 
eas of Tyrosine, Tryptophane and Thiouracil on Melanuria. A. G. 
White.—p. 1254. 

*Bacteremia and Acute Meningitis Due to Alcaligenes Faecalis: Case 
Report. L. L. Terry, J. K. McBane and Kathryn F. Dean.—p. 1262. 
Meningitis Due to Alcaligenes Faecalis.—Terry and his 

associates say that although Alcaligenes faecalis is generally 
considered to be saprophytic and nonpathogenic, it seems that 
this organism can produce disease. A review of the literature 
reveals that A. faecalis has been associated with a variety of 
clinical conditions such as rheumatic polyarthritis, hepatitis and 
appendicitis. The organism has been cultured from gallstones 
and renal calculi. It has-been considered the pathogenic agent 
in certain types of infant summer diarrhea and the cause of a 
few cases of adult enterocolitis. There are only 4 cases in the 
literature in which A. faecalis was responsible for meningitis. 
The case reported herein, that of a seaman aged 42, apparently 
represents the fifth case of meningitis due to A. faecalis to be 
described. Despite high in vitro resistance of the organism to 
streptomycin and sulfadiazine individually, the patient recovered 
under treatment with these two agents combined; synergistic 
activity ‘may have been present. Preceding infection with, or 
port. of entry for, A. faecalis could not be demonstrated. Agglu- 
tinins for the organism could not be demonstrated in the blood 
after recovery. 
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Military Surgeon, Washington, D. C. 


101:271-360 (Oct.) 1947. Partial Index 
Fixed Hospitals Follow Breakthrough to Paris. J. R. Darnall.—p. 271. 
New Solutions to Primary Sanitation Problems in Naval Aram Bases. 
Babione.—p. 
Discussion of Stress and Exhaustion as Primary as Well as Contributing 
Etiologic Factor in Organic Neurologic Disease. 


. von Briesen. 

Vasospasm of Radial Arteries in Schizophrenia: Report of 2 Cases. W. 
Simon.—p. 

Trichinosis. J. M. Oppenheim, C. R. Whims and A. W. Frisch.—p. 294. 


*Powdered Blood Plasma and Eggwhite Perorally in Therapy of Gastro 
intestinal Disorders. R. deR. Barondes.—p. 306. 


—_ of Physical Standards in Mobilization. J. H. Bornstein. 
1 


Administrative Officer in Hospitals. G. W. Mal- 
ory.—>p. 

Powdered Blood Plasma and Eggwhite for Gastrointes- 
tinal Disorders.—While assigned to a prisoner of war camp, 
de Rohan Barondes observed that a considerable percentage of 
the confinees, and troops stationed nearby, complained of various 
gastrointestinal disorders, gastritis, enteritis, hyperchlorhydria, 
ulcerous states, diarrheas and the like. Due to insufficiency of 
proper agents for alkalitherapy at the time, powdered blood 
plasma was used. Desiccated blood plasma, when given orally, 
exerted beneficial effects on such gastrointestinal disorders as 
hyperchlorhydria, gastritis, enteritis, ulcerous and malignant 
processes and diarrheas. Blood plasma acts as a buffer for gas- 
tric acidity, exerts a soothing influence on inflamed and diseased 
tissues, is a fibrinogenic agent through its plasma globulin con- 
tent, aids tissue regeneration and possesses antitoxic and anti- 
biotic properties. In addition, it aids in the capacity to fabricate 
antibodies and increases resistance to infection. The dried 
plasma is well tolerated when mixed with palatable cool mix- 
tures. Hot fluids are not used as excipients because coagulation 
of the plasma then readily occurs with loss in its therapeutic 
properties. An excellent agent for the incorporation of the 
plasma is apple powder, which is likewise a valuable agent in 
treatment of gastrointestinal disorders. Blood plasma is superior 
to the amino acids and protein hydrolysates in quickly combat- 
ing hypoproteinemia, maintaining nitrogen balance and restoring 
the electrolyte equilibrium. This would be especially so in the 
presence of a severely damaged liver. Eggwhite, either fresh or 
prepared by the high vacuum cold process similar to that used in 
preparing blood plasma, is effective in ameliorating the symp- 
toms of various gastrointestinal disorders. The desiccated prod- 
uct can be prescribed in enteric-coated capsules or mixed with 
cool fluids. 


New England Journal of Medicine, Boston 
237:531-568 (Oct. 9) 1947 


*Streptomycin Therapy in 52 Cases of Bacterial Infection. L. W. Kane 
and G. E. Foley.—p. 531 

Medical Motion Pictures in Private Practice. D. W. Leonard.—p. 540. 

Infectious Mononucleosis Complicated by Bilateral Papilloretinal Edema. 
J. Ashworth and S. A. Motto.—p. 544. 

Serum > amy and Their Value in Diagnosis. 


S. J. Thannhauser. 


Myovardial Abscesses of Left Ventricle.—p. 552. 
Sarcoidosis.—p. 555. 

Streptomycin Therapy in Bacterial Infection.—Kane 
and Foley report the results obtained with streptomycin .in 
52 cases which included infections of the urinary tract, menin- 
gitis and epiglottitis due to Hemophilus influenzae, bronchiec- 
tasis, nonspecific urethritis and 1 case of septicemia caused by 
Pseudomonas aeruginosa. After review of the effects obtained 
in 38 cases of pyelonephritis and 2 of cystitis due to gram- 
negative bacilli, the authors say that cure was effected in 30 and 
improvement in another 4; the remaining 6 were not improved. 
Cure resulted when the infection was due to a_ susceptible 
organism, despite moderate renal damage and the presence of 
small nonobstructing renal calculi. Patients infected with 
organisms with in vitro resistance greater than the levels that 
could be obtained in the urine failed to respond. The acquisition 
of resistance by the infecting organism was not responsible for 
the failures. An appreciable increase in resistance was observed 
in only 1 case. Two of 3 cases of nonspecific urethritis in 
which only pleuropneumonia- -like organisms were isolated 
responded to streptomycin therapy. Two cases of meningitic 
influenza also responded to streptomycin. Recovery in 2 cases 
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of epiglottitis due to H. influenzae seemed to be hastened by 
streptomycin therapy. The favorable outcome in 1 case of 
septicemia due to P. aeruginosa was undoubtedly the result 
of the prompt use of streptomycin. Of 3 cases of bronchiectasis 
in which Escherichia coli was the predominating organism in 
the sputum, only 1 showed clinical improvement after com- 
bined penicillin and streptomycin aerosol. One patient with 
pulmonary abscess thought to be due to H. influenzae seemed 
to improve on combined penicillin and streptomycin aerosol. 
Minor toxic reactions were observed in 15 per cent of cases. 


Pennsylvania Medical Journal, Harrisburg 


$1:2-112 (Oct.) 1947 
Presidential Address. E. Hess.—p. 25. 
Use of Blood Derivatives in Treatment of Childhood Diseases. 


C. A. 
Janeway.—p. 31. 
Anomalies of Fundus Oculi: Kodachrome Demonstration. A. J. Bedell. 
—p. 40. 
*Chlorophyll in Treatment of Dermatoses: Report of 40 Cases. W. D. 


Langley and W. S. Morgan.—p. 44. 
Pennsylvania Study of Child Health Services of American Academy of 
Pediatrics. J. McK. Mitchell.—p. 49. 

Diagnosis and Management of Sterility in Female. 
L. F. Ritmiller and I. L. Messmore.—-p. 54. 
Report of Third State-wide Survey of Acute Appendicitis Mortality 

(1946). J. O. Bower and C. F. Freed.—p. 58. 
Effect of Stilbestrol on Lactating Breast. E. Matlin.—p. 63. 


Chlorophyll for Dermatoses.—Langley and Morgan 
resorted to water soluble chlorophyll when other measures had 
failed to relieve the subjective symptoms and objective mani- 
festations of dermatoses of varied type. The majority of the 
40 cases had proved resistant to all previous treatment. One 
of the most gratifying results of application of water soluble 
chlorophyll was its ability to relieve itching and burning. This 
alleviation was welcomed by the patient, who in many instances 
became comfortable for the first time in weeks or months. 
Thirty-six of the 40 patients also obtained objective improve- 
ment, whereas 4 did not improve. Thirty-two of the 36 were 
clinically cured. The authors are unable to explain the mode 
of action of chlorophyll but suggest that it may provide some 
factor which inflamed tissues need for healing. 


R. E. Nicodemus, 


Philippine Medical Association Journal, Manila 
23: 321-388 (Aug.) 1947 
Cesarean Section in Philippine General Hospital. 
. Villanueva.—p. 
On So-Called ‘‘Gall Bladder Disease.” 
331. 


H. Acosta-Sison and 
J. Estrada and P. T. Nery. 


I. Chemical Aspects. 


Statistical Studies on Urolithiasis: I. Lawas. 
335. 


Id.: II. Clinical Aspects. L. F. Torres Jr. and P. M. Recio.—p. 337. 

Non-Calculous Hydronephrosis. D. Antonio.—p. 345. 

Various Reactions that May Follow Triple Vaccine Inoculation: 
liminary Report. M. Y. Matias and A. C. Reyes.—p. 349. 


Union Médical du Canada, Montréal 
76:1153-1272 (Oct.) 1947 


*Arteriectomy in Arteritis ape in the Old Based on 144 Observa- 
tions. R. Leriche.—p. 1162. 

Clinical Aspect of Tuberculosis in France During German Occupation. 
R. Kourilsky, M. Fourestier and J. Regaud.—p. 1166. 

Cancer of Larynx: Early Diagnosis. V. Latraverse.—p. 1181. 

Sarcoma of Mesentery: Personal Observation. RK. Lauzer.—p. 1188. 

a Epiploitis Simulating Appendicular Abscess. C. Bisson. 

p. 1191. 


Pre- 


Three Cases of ee of Colon and of Acute Appendicitis. 5S. 
Lauzé.—p. 

Reflex Pain of Manel Origin. O. Frenette.—p. 1197. 

Treatment of Recent Syphilis and Prevention of Congenital Syphilis with 
Penicillin in Aqueous Solution and in Beeswax-Oil Suspension. J. 
Archambault.—p. 1199. 


Penicillin in Congenital Syphilis. J. Grandbois.—p. 1207. 


Arteriectomy in Arteritis Obliterans.—Leriche treated 
144 aged men and women who had arteritis obliterans by 
arteriectomy. The superficial femoral artery was involved in 
90 patients, the deep femoral artery in 22, the external iliac 
artery in 17, the aorta in 2, the popliteal artery in 15, the 
posterior tibial artery in 7 and the subclavian, axillary and 
humeral arteries in 11 patients. Five cases in men between 
the ages of 64 and 78 years are reported in detail. Permanent 
results were obtained in about 45 to 50 per cent of the cases. 
Secondary amputation was required in 27 cases. Failures were 
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due to the rapid occurrence of dry gangrene. Vasomotor 
disturbances hastened the appearance of complete ischemia, 
which had remained below the threshold before the surgical 
intervention. In spite of these failures and 9 postoperative 
deaths, arteriectomy may be considered as a benign intervention 
which suppresses the vasoconstrictive pathologic arterioarterial 
reflexes and which produces changes in the peripheral circula- 
tory system. It checks the progress of the thrombosis which 
is the cause of continuous aggravation. Arteriography may be 
of considerable aid in the decision favoring arteriectomy or 
amputation. Arteriectomy may be performed under local anes- 
thesia. It should be extensive and 15 to 25 cm. of the superficial 
femoral artery should be removed. Lumbar ganglionectomy 
was combined with arteriectomy in 9 of the author’s cases. 
This combined treatment may increase the chance of success 
provided that the general condition does not contraindicate 
the intervention. 


United States Naval Med. Bulletin, Washington, D. C. 
47:777-936 (Oct.) 1947. Partial Index 

Care of Dependents in Navy. M. D. Willcutts.—p. 777. 

Vagotomy in Treatment of Peptic Ulcers. E. S. Lowe.—p. 785. 

Penicillin in Treatment of Gonococcus Infection of Urethra; Report of 
300 Cases. A. L. Lawler.—p. 796. 

Local Penicillin Therapy for Tropical Ulcer. C. F. Gutch.—p. 801. 

Rheumatic Fever in the Negro. J. M. Vesey.—p. 805. 


*Benadryl as Therapeutic Agent in Treatment of Common Cold. J. M. 
rewster.—p. 810. 


Clinical Report of pend of Benadryl in 100 Cases. E. E. Barksdale and 
Hall.—p. 


Incidence of Nodes. W. W. Moorman.—p. 221. 
Intradermal Tests with Dirofilaria Immitis Extract in Human Filariasis. 
M. Zeligs.—p. 824. 
Statistical Review of 1 ,000 Orthopedic Consultations at Naval Dispensary. 
Legge.—p. 827. 
Psychiatric Data Compiled at —— States Naval Personnel Separation 
Center. R. S. Schwab.—p. 
Laboratory Examinations for 
Diagnosis of Combat Fatigue. 
“Benadryl” for the Common Cold.—Brewster used 
diphenhydramine hydrochloride (“benadryl hydrochloride” 
N. N. R.) experimentally in the treatment of about 100 cases 
of the common cold. It has been found to completely abort 
10 per cent of such cases and to shorten the course and afford 
subjective relief to the patient in 95 per cent of all cases. This 
is due to its inhibiting effect on the serous discharge from the 
mucous membrane of the upper part of the respiratory tract 
and its soporific effect. It inhibits the cough reflex, especially 
in children, probably because it eliminates postnasal drip. It 
aborts fever blisters. 


Wylma F. Funk.—p. 835. 
P. Solomon.—p. 850. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
55:525-572 (Oct.) 1947 


Results of Three Five-Year Studies of Hydatid Mole and Chorionepithe- 
lioma on Pacific Coast. A. W. Holman and Elizabeth H. Schirmer. 


Traditions in Surgery. A. S. Jackson.—p. 538. 
Use and Abuse of Pessaries. G. F. Melody.—p. 544. 
Postspinal Headache: Etiology and Prophylaxis. A. A. Raney and R. 


B. Raney.—p. 550. 
Wisconsin Medical Journal, Madison 


46: 861-992 (Sept.) 1947 
Malaria as Surgical Problem. J. J. Satory.—p. 881. 


sa gong of Respiratory Embarrassment in Poliomyelitis. M. J. 
Fox and D. D. Sander.—p. 885. 

Management of Neurotic Veteran. E. P. Roemer.—p. 895. 

Syndrome of Intervertebral Disk. T. C. Erickson.—p. 898. 

Report of 54 Cases of Tetanus Complicating War Wounds. S. B. Harper. 
—p. 900. 

46 : 993-1076 (Oct.) 1947 

Transthoracic Esophogastrectomy: Report of 2 Cases. R. I. Hiller. 
—p. 1011. 

Myocardial Insufficiency (Including Congestive Heart Failure): Its Early 


Evidence and Use of a Low Sodium Intake in Its Treatment. P, D. 
White.—p. 1015. 

Present Status in Treatment of Perforated Appendix. 
—p. 

Antibiotics in Surgery. <A. A. Schaefer.—p. 1020. 

Burns in Naval Personnel at Okinawa. H. W. Christensen.—p. 1022. 


C. F. Conroy. 


Diagnosis and Treatment of Common Anorectal Complaints. J. P. Nes- 
selrod.—p. 1024. 
pers) Principles in Treatment of Traumatic Wounds. F. Raine. 


1026. 
Use il Abuse of Estrogen. R. S. Cron and J. A. Klieger.—p. 1029. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is ee 
Single case reports and trials of new drugs are usually omitt 


British Medical Journal, London 


2:477-516 (Sept. 27) 1947 
Hematemesis and Melena: With Special Reference to Bleeding Peptic 
Ulcer. F. A. Jones.—p. 477. 
Rheumatoid Arthritis and > Disease: Report of a Case. W. Yeo 
man and J. V. Wilson.—p. 483 
Congenital Defect of Left Diaphragm with Volvulus of Stomach and 
Transposition of Viscera. E. Owen-Lloyd and oberts.—p. 485. 
Miliary Appearances in Lungs in Mitral Stenosis: Endogenous Pul- 
monary Hemosiderosis. T. E. Gumpert.—p. 488. 
Case of Pineal Cyst. S. Sevitt and J. Schorstein.—p. 490. 
Amyoplasia Congenita Associated with Hyperostosis Frontalis Interna. 
R. N. Herson.—p. 491 
Tuberculosis of Great Trochanter. B. McMurray.—p. 492. 
*Acute Interstitial Polymyositis Treated with Penicillin. I. Friedmann 
and F. Por.—p. 494 
Penicillin in Acute Interstitial Polymyositis.—Fried- 
mann and Por report the case of a woman, aged 42, in whom 
a sudden chill was followed by pain and swelling of all the limbs. 
When she was hospitalized ten days later all her limbs were 
greatly enlarged. The muscles appeared hypertrophied and 
were tender, and some of them were transformed into large 
lumps, especially the right sternocleidomastoid, both biceps, both 
brachioradials and the upper parts of the abdominal recti. The 
evening temperature was 102 F. The patient remembered that 
she had eaten pork, and, although the number of eosinophils was 
not high enough for trichinosis and there were no swellings of 
the face and eyelids, a tentative diagnosis of trichinosis was 
made. A biopsy specimen was taken from the right sterno- 
cleidomastoid. The normal muscle tissue was largely replaced 
by a cellular inflammatory infiltrate consisting mainly of leuko- 
cytes, many of them eosinophils. The widely separated muscle 
fibers had partly lost their striation and had undergone waxy 
degeneration. Trichinae were not found. The histologic diag- 
nosis was acute interstitial eosinophilic polymyositis. On the 
twenty-first day of illness treatment with penicillin was 
instituted, and after six days the temperature dropped to normal 
and remained so. The swellings were diminishing and the 
general condition showed great improvement. After receiving 
1,500,000 units of penicillin the woman felt so well that she 
was discharged. She has been well and healthy since. 


2:517-558 (Oct. 4) 1947 


Air-Borne Infection. R. J. V. Pulvertaft.—p. 517. 
British Anti-Lewisite: Report on its Use and Therapeutie Value in 
Arsenical Intoxications, from BAL Conference, Medical Research 


Manic States in Far East. . 522. 

Homosexual Offences and Their Relation to Psychotherapy. F. H. Tay- 

lor.—p. 525. 

*Sudden os After Intravenous Injection of a Mercurial Diuretic. 

A. G. Oettlé.—p. 530. 

Sudden Death From Injection of Mercurial Diuretic. 
—Oettlé says that sudden death may follow directly on the 
intravenous injection of an organic mercurial and reports a case 
to illustrate this. Presumably death was due to ventricular 
fibrillation. Treatment should consist of intracardiac epi- 
nephrine and sodium thiosulfate. To prevent such sequelae 
mercurial diuretics should never be given by the intravenous 
route. The addition of magnesium sulfate to the solution for 
injection promises to lower its toxicity considerably. 


Glasgow Medical Journal 
28: 237-312 (Sept.) 1947 
*Iron-Staining Erythrocytic Inclusions with Especial Reference to Acquired 
Hemolytic Anemia. A. J. S. McFadzean and L. J. Davis.—p. 237. 
Erythrocytic Inclusions in Hemolytic Anemia.—Bodies 
resembling those described by Pappenheimer in 1945 were 
studied by McFadzean and Davis in a variety of hematologic 
conditions. These bodies occur within erythrocytes and their 
hemoglobinated precursors, both in the peripheral blood and 
in the bone marrow. They give a positive iron reaction and 
stain with Leishman, methyl blue, pyronine and a number of 
other stains but fail to do so with specific nuclear stains, namely, 
hematoxylin and methyl green. Seven cases of acquired idio- 


i: A. M. A. 
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pathic hemolytic anemia were described with special reference 
to the incidence of inclusion bodies. Before splenectomy, which 
was performed in 6 of the cases, these bodies were numerous 
in the sternal marrow but relatively scanty in the peripheral 
blood. Shortly after splenectomy the incidence in the bone 
marrow was unchanged but the number of red cells containing 
inclusion bodies in the peripheral blood underwent a dramatic 
increase, which was commensurate with the rise in the total 
red cell count. It is suggested that the red cells containing 
the inclusion bodies may normally be removed by the spleen 
and that the mechanism responsible for the inclusion bodies may 
constitute a major etiologic factor in acquired hemolytic anemia. 
Similar inclusion bodies have been found in the peripheral 
blood and sternal marrow in a variety of hematologic disorders, 
but their incidence never approached the high figures seen in 
acquired hemolytic anemia. The inclusion. bodies differ from 
the granules of siderocytes but appear to be related to the 
basophilic stippling of lead poisoning. The nature of the inclu- 
sion bodies is unknown, but it is suggested that they develop 
as the result of interference with hemoglobin anabolism. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
4417-576 (Aug.) 1947 

Sedation with Rectal Tri-brom-ethanol a Bromethol) in Manage- 
ment of Eclampsia. J. B. Dewar and W. I. C. Morris.—p. 417. 

*Excretion of Drugs in Human Milk: A Roter N. Sapeika.—p. 426. 

Calcium and Phosphorus Metabolism in oe Survey Under War 
and Post-War Conditions. E, Obermer.—p. 

Studies in Prematurity, Stillbirth and — _— II. Delivery and 
Its Hazards. Cecil Mary Drillien.—p. 443 

Further Contribution to Study of Influence of bee ogy = of Mallerian Duct 
Fusion on Pregnancy and Labour. S. Way 


Angular at Term Complicated Ring. J. T. 
Louw.— 


a of Sethe: Ergometrine on Human Puerperal Uterus. R. C. Gill. 
. 482. 
date and Postnatal Care of Erythroblastotie Infant. C. C. Bowley. 


Pregnancy After aimee Case Report and Review of Literature. 
L. Snaith.—p. 496 


Etiology of Congenital Torticollis and Certain Associated Deformities, 

with Suggestion for Prophylaxis. G. P. Charlewood.—p. 499. 
Treatment of Intractable Cases of Essential Pruritus Vulvae. A. Horn. 
Dicebialie’ Monster. S. Nowell and R. Owen-Jones.—p. 507. 
Hemorrhagic Disease of the Unborn. Joyce Morgan.—p. 510. 

Excretion of Drugs in Human Milk.—Sapeika reports 
that many of the observations described by Reed in a review 
published in 1908 still hold good. The fact that it is practically 
never necessary to remove the child from the breast when the 
mother is receiving drug therapy is borne out by the rarity of 
cases of untoward reactions reported in the literature. Another 
important point that still holds is that it is rarely if ever 
desirable to treat a child with drugs given to the mother. 
Reed concluded that alcohol, opium, chloroform, ether, thyroid 
and lead are to be used with care, and that atropine, antipyrine, 
phenacetin, chloralhydrate, arsenic, bismuth, mercury or copper 
compounds, castor oil, senna, quinine, bromides, iodides, salicylic 
acid and copaiba pass into the milk in small quantities, In his 
review of reports that have appeared since 1908, Sapeika says 
that unusually large quantities of alcohol or chloroform have 
been known to influence the nursling. Excretion of barbiturate 
into breast milk has been demonstrated, but the amount is gen- 
erally too small to affect the infant. It is known that bromides 
may cause cutaneous eruptions in infants. With regard to 
morphine the author states that alkaloid has not been found 
in the milk of an addict taking 20 grains (1.29 Gm.) of morphine 
sulfate daily, while in a normal woman given 16 mg. of this 
drug, a trace may have been present in the milk seven and 
one-half hours later. A decrease in milk secretion has been 
noted as the result of excessive smoking by the mother, and 
nicotine has been detected in breast milk. Nicotine intoxication 
in factories or from excessive smoking may affect the mother 
and also the child. Although minute quantities of conjugated 
phenolphthalein may be found in breast milk, no obvious effect 
on the bowel movements occurred in the infants of mothers 
taking phenolphthalein. The active constituent of senna, cascara 
or rhubarb may produce purgation in the suckling. Sulfon- 
amide compounds have been observed to reach higher levels 
in the milk than in the blood, but the amount ingested by the 
infant is too small to be dangerous. 
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Council. R. A. Peters and others.—p. 520. 
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Medical Journal of Australia, Sydney 
2:321-348 (Sept. 13) 1947 


Some Problems of Anesthesia in 1947. G. Kaye.—p. 321. 
Investigation of Liver Function in Normal Pregnancy and in Late 
Toxemias of Pregnancy. E. M. A. Day and A. L. Hellestrand. 


—p. 326. 
Need for a Medical Liaison Officer In Peace and War. S. Goulston. 


—p. ’ 
®Diagnosis of Hysterical Convulsions. D. Cappon.—p. 332. 


Diagnosis of Hysterical Convulsions. — According to 
Cappon differentiation of hysterical motor convulsions from 
epilepsy may prove difficult. Undesirable results may ensue 
if epilepsy is not correctly recognized. In the absence of 
facilities for electroencephalography, the “pitressin” hydration 
test may be found useful. 


Thorax, London 
2:121-168 (Sept.) 1947 

*Coarctation of Aorta. C. Crafoord, B. Ejrup and H. Gladnikoff.—p. 121. 
Primary Carcinoma of Trachea. P. Ellman and H. Whittaker.—p. 153. 
Intra-Thoracic Lipomata. J. Smart and V. C. Thompson.—p. 163. 

Coarctation of Aorta—Crafoord and his associates thought 
that in patients with congenital isthmic stenosis, who already 
had a satisfactorily functioning collateral arterial system, it 
would be possible to keep the aorta closed at a point imme- 
diately peripheral to the left subclavian artery for longer than 
twenty-seven minutes without endangering the patient. They 
describe the surgical technic used by Crafoord to remove the 
stenotic part of the aorta and to restore continuity by end to end 
anastomosis. Fifteen patients have been subjected to this opera- 
tion, with good results in 11. Two patients died as the result 
of the operation, and in 2 others the coarctation could not be 
removed. The authors stress the importance of oscillographic 
studies in coarctation. The roentgenologic changes which are 
pathognomonic are (1) widening of the left subclavian artery, 
which is visible as (@) an S-curved outline of the left border 
of the superior mediastinum, (b) an impression on the esopha- 
gus, (c) an indentation of the left border of the posterior medi- 
astinum and (d) a modification of the impression of the aortic 
arch on the esophagus; (2) discrepancy between the increased 
pulsations in the left subclavian artery and the decreased pulsa- 
tions in the adjacent part of the descending aorta. Inconstant 
changes are widening of the costal sulci, shortening of the aorta, 
widening of the innominate artery and enlargement of the left 
auricle. 


Acta Obstet. et Gynec. Scandinavica, Stockholm 


27:249-338 (Nov. 3) 1947. Partial Index 
Endometritis Tuberculosa. B. Eriksen.—p, 249. 
*Fatal Staphylococcal Poisoning of Breast-Fed Infant Whose Mother 
Suffered from Staphylococcal Mastitis. L. Selberg.—p. 275. 
*Genital Tuberculosis with Tubercle Bacilli in Menstrual Blood. Source 
of Infection of Primary Genital Tuberculosis in a Man. N. Clemetsen. 


—p. 284. 

Cecemnen of Metropathia Haemorrhagica: Suggestions for Therapeutic 

Program. B. Falconer.—p. 288. 
Occurrence of Enterococci in Vagina. H. Perli—p. 301. 

Fatal Staphylococcic Poisoning of Infant in Maternal 
Mastitis.—A woman aged 23 was hospitalized two months 
after confinement on account of mastitis. The breast had 
become painful, red and tender two weeks previously, but she 
had continued to nurse her baby until two days before she came 
to the hospital. Incision of the breast exposed a cavity filled 
with pus which yielded Staphylococcus aureus. The infant was 
found to be thin, exhausted and with poor turgor and tone. 
Although the infant’s temperature was normal on admission, it 
suddenly became febrile and there were several green, loose and 
mucous stools. Enteritis was diagnosed and sulfaguanidine 
was given, -but the infant died. At necropsy cultures of the 
intestinal contents yielded mainly Staph. aureus. An examina- 
tion of nine strains of staphylococci obtained from cases of 
puerperal mastitis showed that six of them were enterotoxic. 
In most cases of mastitis pain prevents breast-feeding, but in a 
few cases it is continued. Selberg thinks that when an infant 
is feeble, when its nutritional state is poor and when its resis- 
tance is low, breast feeding should be discouraged at the 
slightest sign of mastitis. 
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Genital Tuberculosis.—Clemetsen reports the case of a 


woman, aged 29, who requested treatment for sterility. A 


laparotomy was performed and disclosed considerable changes 
around the internal genitalia, with dense adhesions and thick- 
ening of both tubes. On the right side the tube and the ovary 
formed a solid inflammatory tumor, which was removed. The 
left ovary was normal and was left intact. On_ histologic 
examination the removed tube presented tuberculosis. About 
eight months after the operation there developed a tuberculous 
ulcer on the penis of the husband of this woman. On the 
assumption that the uterine endometrium of the wife contained 
tubercle bacilli, the menstrual blood was examined and yielded 
tubercle bacilli on L6éwenstein’s medium. 


Giornale di Clinica Medica, Parma 
28 : 337-394 (July) 1947. Partial Index 


*Diet in a and in Therapy of Liver Diseases. L. Ponticaccia, 
Fatal Agranulocytic Syndrome Due to Administration of Maretin in 

Therapy of Undulant Fever. C. Pirastuu—p. 346. 

Diet in Pathogenesis and Therapy of Liver Disease.— 
The author gives the histories of 80 patients with acute or 
subacute disease of the liver due to intravenous injections of 
arsenicals or other drugs. In the acute cases there were jaun- 
dice, fever, ascites, general intoxication and enlargement of the 
liver and the spleen; in some cases, pleurisy and progressive 
loss of weight. The feces were acholic in some acute cases. 
Treatment with liver extracts, blood transfusions and intrave- 
nous administration of dextrose solution with patients on hypo- 
proteinic diet failed. Complete recovery without recurrence 
was obtained in all cases on a diet rich in protein. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


91:2561-2636 (Sept. 13) 1947. Partial Index 

“Competition” of AB, MN and Rh Antigens and Its Clinical Significance. 
L. de Kromme and L. A. M. van der Spek.—p. 2568. 

*Eosinophilic Granuloma of Bone and Its Relation to Hand-Schiiller- 
Christian’s Disease and to Abt-Siwe-Letterer’s Disease. J. Bartels. 
—p. 2578. 

Eosinophilic Granuloma of Bone.—Bartels describes the 
histories of 2 boys, aged 5 and 6 years, respectively, with soli- 
tary eosinophilic granuloma of the cranium. Both patients were 
operated on and one also received roentgen treatment. The 
author discusses eosinophilic granuloma of bone, Schiiller- 
Christian’s disease and Abt-Siwe-Letterer’s disease and the 
possible relationship of these three entities. In a boy, aged 2 
years, whose case is presented in detail, all three entities were 
present. The author concludes that his observations confirm 
the idea of some investigators that the three disorders are 
variants of a single disease entity, Abt-Siwe-Letterer’s disease 
being the severest of the three. 


Nordisk Medicin, Gothenburg 


35: 1651-1690 (Aug. 8) 1947. Partial Index 
Duodenal Cancer. E. Jensen.—p. 1651. 


Hospitalstidende 
Fifty-Seven Cases of Inveterate Lupus Treated with Calciferol. S. Lom- 
holt.—p. 1659. 
Syringomyelia and Dysostosis of Cervical Column. K. H. Krabbe. 


—p. 1664. 
Quincke’s Edema. O. Martinsen-Larsen.—p. 1665. 
Sinus Caroticus Syndrome in Neurologic Clinic. T. Dalsgaard-Nielsen. 
—p. 1666. 
Hygiea 
"Clinical Factors Disposing to Postoperative Thrombosis in Gynecologic 
Patients. Elisabet Weltman and P. Wetterdal.—p. 1669. 
Postoperative Thrombosis in Gynecologic Patients.— 
Weltman and Wetterdal’s study of 142 cases of thrombosis after 
gynecologic operation and 480 cases without thrombosis after 
operation shows a greater tendency to thrombosis after opera- 
tive intervention for myoma, prolapse and salpingitis and in 
patients with fever and increased blood sedimentation rates. 
Patients with cardiac weakness and with a history of throm- 
bosis are especially liable to thrombosis after operation. 
Increased predisposition to thrombosis because of adiposity, 
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anemia and high blood pressure or age was not demonstrable,. 


nor was thrombosis found to be more likely to occur aiter 
several pregnancies or after longer confinement to bed before 
operation. 


Presse Médicale, Paris 
55:609-620 (Sept. 20) 1947 

Macroscopic Anatomy of Cancer of Esophagus: vig | - Surgical Speci- 

mens. P. Gauthier-Villars and A. Dontzoff.—p. 
*Diabetes Mellitus Caused by Trauma to the Trunk. 

S. Hadot and Arnoux.—p. 610. 

*Experimental Study of Therapeutic Activity in Tuber- 
culosis. C, Levaditi and A. Vaisman.—p. 

Traumatic Diabetes and his co-workers 
report 1 case of traumatic diabetes mellitus in a factory worker 
aged 48. In the course of his work the man stumbled over a 
cable and sustained a violent dorsolumbar and abdominal 
trauma. One month later diabetes mellitus was manifested by 
loss in weight, generalized edema and a neurologic syndrome 
characterized by the abolition of the cutaneous and tendon 
reflexes. Insulin treatment was instituted, combined with pro- 
longed administration of vitamin B: and a course of trans- 
pancreatic short waves. Six months after the accident the 
polydipsia, polyuria and edema disappeared suddenly, while the 
carbohydrate intolerance still persisted. The neurologic symp- 
toms subsided slowly. Several months before the accident the 
workman had submitted to a thorough check-up and was 
observed to be normal in every regard; the violent trauma and 
the rapid occurrence of diabetes supported the diagnosis of 
traumatic diabetes. The disappearance of the polyneuritic syn- 
drome although the diabetes still persisted suggests that the 
first was not of diabetic origin but that both were sequels of 
‘the trauma. While traumatic diabetes is in general grave, 
resulting in death from pancreatic lesions in two-thirds of the 
cases, recovery may occur in exceptional cases and is then asso- 
ciated with carbohydrate intolerance. The stabilization at this 
rate requires several months. From the medicolegal point of 
view, traumatic diabetes, because of its important social and 
therapeutic consequences, entitles one to liberal compensation. 


Streptomycin in Tuberculosis.—Levaditi and Vaisman 
inoculated mice with 1 mg. of Koch’s bacillus (Mycobacterium 
tuberculosis). In the first series of experiments 24 mice 
received 1,000 units of streptomycin daily and 17 mice served 
as controls. In this series treatment was started simultaneously 
with the inoculation. In the second series 80 mice were given 
first 1,000 units and then 2,000 units of streptomycin, with 
37 mice serving as controls. In this series treatment of 40 mice 
was started simultaneously with the inoculation and another 
40 mice were inoculated twelve days before treatment was 
started. These experiments demonstrated that streptomycin is 
one of the most effective agents for the treatment of experi- 
mental tuberculosis in mice. It does not completely destroy 
the tubercle bacilli but limits itself to checking their mutltiplica- 
tion. In the battle between the microbes which are in the stage 
of bacteriostasis and partial bacteriolysis, and the defense power 
of the organism, the latter prevails over the former. The germs 
ingested by the phagocytes undergo involutional alterations. At 
the same time the tissue lesions present a cicatrization capable 
of opposing the invasion by the bacteria. There is no radical 
sterilization; in spite of the prolonged survival of the mice, 
their lungs continue to be virulent to guinea pigs. Discontinua- 
tion of the treatment is often followed by grave recurrences. 
The identity of the conclusions drawn from these experimental 
results and those reached from clinical observations in men is 
striking. 


Louyot, Girault, 


Revista Clinica Espafiola, Madrid 
26 : 225-304 (Aug. 31) 1947. Partial Index 


*Madrid Symptomatic Complex 
M. Peraita.—p. 225. 
Madrid Symptomatic Complex.—In 1941 Peraita wrote 

his book “Avitaminosis y sistema nervioso,” in which he 

described a syndrome of paresthesia of the legs and burning 
feet in 66 patients. The syndrome was a result of the lack of 
proper food during the civil war in Spain (1936-1939). The 
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etiology was unknown, but at the present time and through 
similar reports in the literature it is known that the disease 


is caused by lack of the vitamin Be complex and controllable 
by its administration. 


Revista de Psiquiatria, Santiago 
11:51-126 (No. 2) 1946. Partial Index 


*Rh Factor Blood Incompatibility and Mental Diseases. M. F. Beca. 

—p. 51. 

Rh Factor Blood Incompatibility.—According to Beca, 9 
of 11 patients with encephalopathies due to erythroblastosis with 
kernicterus reported in the literature showed the Vogt syn- 
drome, whereas 2 did not exhibit neurologic symptoms. 
Instances of mental defect in a child due to incompatibility 
of the Rh factor in his and his mother’s blood, without neuro- 
logic symptoms, have also been reported. Isoimmunization of 
the mother to the Rh blood factor plays an important role 
in the production of oligophrenia with or without the neurologic 
sequels of kernicterus. Rh blood incompatibility is frequently 
the causal factor of oligophrenia of unknown origin. There are 
certain cases of well verified incompatibility (the mother with 
Rh negative blood and the child with Rh positive blood) in 
which erythroblastosis with acute jaundice is followed by 
recovery of the patient without mental and neurologic symp- 
toms. The fact is explained by a lack of lability on the part 
of the neurons to degenerate. Nervous constitutional lability 
accounts for erythroblastic degeneration, whereas diffuse cortical 
lesions and subarachnoid hemorrhages are the result of nervous 
lesions which produce oligophrenia. Erythroblastic lesions 
predominate in the gray nuclei at the base of the brain, but 
they diffuse also in the forms of cortical atrophy and sub- 
arachnoid hemorrhages. 
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1:1-216 (Aug.) 1947. Partial Index 
Problems of Nomenclature. E. Abderhalden.—p. 8. 

Studies on Behavior of Histidine-Anhydride, Histidyl-Histidine and Car- 
nosin Against Ferments. E. Abderhalden and A. Parschin.—p. 11. 
Defense Ferment Reactions Against Bacterial Toxins (Tuberculin and 

Diphtheria Toxin). R. Merten and W. Jager.—p. 27. 

Production of Thiamin Avitaminosis in Pigeons and Rats by Means of 

Thiaminase. E. Abderhalden.—p. 55. 

*Hormone Effects of Vernix Caseosa. L. Lajos and F. Szontagh.—p. 81. 
*Thiamin Content of Human Milk. J. Sés.—p. 111. 

Hormone Effects of Vernix Caseosa.—Lajos and 
Szontagh say that the development of the newborn is more 
favorable if the vernix caseosa is not immediately removed. 
The similarity of effects of vernix caseosa and of estrogenic 
hormone treatment suggested that the vernix may contain 
hormones. To ascertain this, the authors made animal experi- 
ments which revealed that the subcutaneous injection of vernix 
caseosa is followed in infantile ovariectomized rats by full 
estrus. Similar results could be obtained by inunction of vernix 
into the skin. Vernix caseosa is absorbed readily by the skin. 
Vernix caseosa tested on the ovaries of infantile mice lacked 
gonadotropic effect; the uteri showed changes identical with 
those produced by large doses of estrogen. It is concluded that 
vernix caseosa contains a fairly large amount of estrogen. 

Thiamin Content of Human Milk.—Séos reports that at 
his institute assays have been made on the vitamin Bi: (thiamin) 
content of the milk of 102 mothers, 38 of whom had inadequate 
protein and fat intake. The average thiamin content was 11 
micrograms per hundred cubic centimeters, but the surprising 
fact was that the milk of the undernourished group had a 
higher vitamin B: content than that of the well nourished 
group. The higher vitamin B; content of the poorly nourished 
group was not explained by their smaller amount of milk, and 
although the vitamin B: content is generally higher* during the 
first three months after delivery than later, the concentration 
does not closely depend on the period that has elapsed since 
childbirth. The time of day at which the assay sample is with- 
drawn and the specific gravity of the milk likewise seem to be 
of no great importance as regards the thiamin content. Studies 
on infants up to 6 months of age suggest that the thiamin con- 
tent of human milk does not completely cover the requirements 
of infants and that other suurces are needed. 
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Book Notices 


Skin Manifestations of Internal Disorders (Dermadromes). By Kurt 
Wiener, M.D., Dermatologist, Mount Sinai Hospital, Milwaukee, Wis. 
Cloth. Price, $12.50. Pp. 690, with 392 illustrations. ©. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1947. 

A great deal of effort has gone into the writing of this book, 
for there are some 3,000 references cited, many from journals 
not easily accessible. The result is an excellent, informative 
book, skilfully written to preserve the proper balance between 
the systemic symptoms and the dermadromes, a name coined by 
the author and intended to signify the cutaneous part of a syn- 
drome. This is the first current book of any length on the 
subject (another just released by Behrman is in brief handbook 
form), and it is said to be the first one in the English language 
since 1906. 

The book has many praiseworthy features. The descriptions 
of the various syndromes are concise and clearly written; the 
references appear in full title on the bottom of each page; both 
established facts and controversial matters are presented; the 
illustrations are numerous and well selected. The forty-three 
chapters cover a wide field. The subject matter includes prac- 
tical and experimental phases of metastatic infections, “id” 
reactions and a large group of systemic infections including the 
exanthems. There are chapters devoted to the mycoses, virus 
diseases, rickettsial diseases and diseases of the circulation, kid- 
neys, endocrines, metabolism, pregnancy and _ blood-forming 
organs and many rare and tropical diseases. 

The author obviously intended to cover the field in a com- 
plete manner, and he did a commendable job. Unfortunately, 
histoplasmosis does not appear among the mycoses or in the 
index, and there is no mention made of diphtheritic ulcers. 
However, the book is unusual and merits high recommendation. 
It contains an amazing amount of information and should be 
useful to both practitioners and dermatologists. 


Le diabéte et sa pathogénie. Par L. Ambard, avec la collaboration de 
Mile. S. Trautmann et de M. D. Kuhlmann. Paper. Price, 240 francs. 
Pp. 162, with 17 illustrations. Masson & Cie, 120 Boulevard Saint- 
Germain, Paris 6°*, 1946. 

Professor Ambard’s monograph illustrates the famine of cur- 
rent scientific literature in war-torn countries. 

It would be desirable if this eminent author could write a 
second edition based on the new work in diabetes. He could 
appreciate and thoroughly evaluate (1) the contributions of 
Cori; (2) the part played by hexokinase; (3) experimental pro- 
duction of diabetes by the creation of hyperglycemia announced 
by Dohan and Lukens; (4) contributions of Stadie and Stetten 
to fat metabolism and to the knowledge of the conversion of 
carbohydrates to fat; (5) use of isotopes in intermediate carbo- 
hydrate metabolism; (6) disappearance of diabetic coma and 
the importance of truly large amounts of insulin in the first 
few hours of treatment; (7) replacement of coma as a cause of 
death by arteriosclerosis in its various forms, and (8) discovery 
of alloxan diabetes. 

This author would be the first to build on these developments. 
All would welcome a second edition in which he could review 
the recent work done throughout the world. 


Endocrinology of Neoplastic Diseases: A Symposium by Eighteen 
Authors. Editors: Gray H. Twombly, M.D., and George T. Pack, M.D. 
Cloth. Price, $11. Pp. 392, with illustrations. Oxford University Press, 
114 Fifth Ave., New York 11, 1947. 

Evidence that hormones affect the abnormal as well as the 
normal metabolism of the cell necessitates a comprehensive 
review of the relationship of hormones to neoplastic disease. 
Drs. Twombly and Pack have enlisted the aid of eighteen 
experts in the preparation of this monograph. Material on 
which this monograph is based first appeared in Surgery, July 
and August 1944. These articles have since been thoroughly 
revised and brought up to date as of August 1946. 

The book is divided into three parts: The first part deals 
with experimental tumors induced by steroid hormones; particu- 
lar attention is paid to tumors developing in the genital tract. 
Discussion of evidence regarding effects of continued use of 
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female sex hormones on subsequent development of neoplastic 
disease in human beings is of interest. The conclusion is reached 
that although under special conditions in animals it is possible 
to increase the incidence of such tumors it has not been demon- 
strated that these results are applicable to human beings. 


The second part of the book deals with effects of tumors of 
endocrine glands. This part is well illustrated and contains 
digests of the original case histories from which the classical 
descriptions of these diseases were taken. Particular attention 
is paid to pituitary and adrenal tumors. 


The third part of the book deals with absorbing and little 
understood effects of hormones on neoplastic diseases. Special 
attention is focused on effects of estrogens on prostatic tumors 
and of estrogens and androgens on cancer of the breast, particu- 
larly the bony metastases. 

The book has not been arranged in the order discussed but in 
accordance with the glands involved. This may be a useful 
arrangement for the endocrinologist, but the value of this 
monograph extends beyond the field of endocrinology. For those 
interested in problems of cellular growth in neoplastic diseases 
and those who seek general information on this fascinating sub- 
ject, another arrangement of the material might be more logical 
and informative. 


L’infezione brucellare nell’uomo. Dal Prof. Dott. Saverio Signorelli, 
Libero docente e assistente di patologia speciale medica e metodologia 
clinica nella R. Universita di Napoli, Napoli. Prefazione del Prof. 
Giovanni di Guglielmo. Paper. Price, 300 lire. Pp. 327, with 43 
illustrations. Casa Editrice Libraria Vittorio Idelson, Via E. De Marinis, 
19, Naples, 1941. 

“L’Infezione Brucellare nell’ Uomo,” the author explains, is 
a complete treatise on brucellosis. The book is the result of 
years of experience with excellent clinical material. The author 
offers the manual to those interested in brucellosis and discusses 
its relationship to each of them. 


This monograph is timely because, as Huddleson has recently 
observed, in America in spite of radical measures to suppress 
bovine brucellosis the infection is still prevalent. 

The manual is a complete treatise dealing with the various 
aspects of brucellosis—historical, etiologic, pathologic, serologic, 
immunologic and clinical. An English translation of this manual 
would be an invaluable aid to the veterinarian, physician and 
others who feel the need for further information concerning 
bfucellosis. 


Veterinary Bacteriology. By Ival Arthur Merchant, D.V.M., Ph.D., 
C.P.H., Professor of Veterinary Bacteriology and Head of the Depart- 
ment of Veterinary Hygiene, Division of Veterinary Medicine, Iowa State 
College, Ames. Third edition. Cloth. Price, $7. Pp. 683, with 137 
illustrations. The lowa State College Press, Ames, Iowa, 1946. 

Veterinary bacteriology is related so closely to medical bac- 
teriology that the two groups overlap. For this reason the 
author has included such human pathogens as the typhoid bacil- 
lus, the gonococcus and other forms. The book has been brought 
up to date, and a chapter on antibiotics has been added. Chapters 
on protozoa and milk analysis have been omitted, because those 
subjects are otherwise included in the curriculum at Iowa State 
College. 

The material is presented clearly, illustrations are good, and 
each chapter has adequate references. It is a good book on 
bacteriology. 


Medical Care and Costs in Relation to Family Income: A Statistical 
Source Book. Selected and compiled by Helen Hollingsworth, Margaret C. 
Klem and Anna Mae Baney. Federal Security Agency, Social Security 
Administration, Bureau of Research and Statistics, Bureau Memorandum 
No. 51. Second edition. Paper. Price, $1.25. Pp. 349. Washington, 
D. C.: Supt. of Doc., Government Printing Office, 1947. 

This statistical material was selected and compiled to further 
the cause espoused by the Social Security Administration in its 
official recommendations: compulsory national health insurance. 
Users of this memorandum may check the source neatly printed 
at the bottom of each table and then consult the description of 
the source in the early pages of the memorandum; thus one 
may form an opinion of the value of the data from the value 
of the source. The memorandum is an invaluable source of 
statistical material for researchers in medical economics and 
allied fields. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TUBERCULOSIS 


To the Editor:—Approximately what percentage of patients with minimal 
tuberculosis have a positive sputum at some time during the course of 
their disease? What is the approximate percentage in the moderately 
advanced and far advanced groups? After examining the tuberculous 
patient, what is the best method for cleansing the hands and articles used 
in the examination? Does washing in green soap and water solution kill 
the bacilli and is sponging with alcohol a sure method? Do you think 
face masks are much protection, particularly the loose woven ? How 
much higher percentage of physicians working in sanatoriums develop 
tuberculosis than those in other types of practice. 


Clyde Alley Jr., M.D., Portsmouth, Va. 


ANSWER.—Unless tubercle bacilli can be recovered through 
the sputum or gastric washings, it is impossible to determine 
that a demonstrable pulmonary lesion, whether minimal or 
advanced, is tuberculous. If the patient reacts to tuberculin, 
the lesion may be tuberculous. However, nontuberculous pulmo- 
nary disease is as likely to develop in the lungs of tuberculin 
reactors as in nonreactors. Stiehm found tubercle bacilli in the 
gastric washings of about 70 per cent of persons who had 
minimal lesions that might be due to tuberculosis. A definite 
diagnosis could not be made in the remaining 30 per cent, 
although it was presumed that they represented tuberculous 
processes because they were in young people who reacted to 
tuberculin, and the x-ray shadows persisted over at least a 
period of months. 

Most persons with minimal chronic tuberculous lesions have 
no cough or expectoration for weeks, or even months, in the 
early development of the disease. It is only those which progress 
sO as to result in the destruction of tissues in whom such symp- 
toms and positive sputum appear. In some of the others the 
lesions may completely resolve; those in still others fibrose and 
always remain minimal in extent. Therefore, when a minimal 
lesion is present on first examination, the physician has first to 
determine whether it is tuberculous and, if so, whether it has 

well controlled by nature or is progressive. 

Nearly all persons in whom the disease progresses to moder- 
ately or far advanced stages have tubercle bacilli in the sputurn 
or gastric washings at some time. Even these lesions may 
become so well controlled by the natural defense mechanism that 
they do not eliminate tubercle bacilli that can be found in the 
gastric washings or sputum. Failure to find tubercle bacilli in 
such cases does not mean that the lesions are nontuberculous if 
the patient reacts to tuberculin. It has been found that the 
sputum may contain a thousand or more (estimated as high as 
a hundred thousand) tubercle bacilli per cubic centimeter with- 
out having them found by the usual methods of sputum exami- 
nation. Therefore one should always resort to cultures, and 
preferably animal inoculations, before stating that tubercle bacilli 
are not present in the sputum or gastric washings. 

Careful washing of the hands and various articles in green 
soap and water solution and sponging with alcohol does not 
constitute a sure method of killing tubercle bacilli. However, 
this is probably adequate if carefully done, as most of the bacilli 
are removed from the surface of the skin. The time during 
which soap and alcohol remain on the skin is not adequate to 
. destroy the organism. In absolute alcohol tubercle bacilli die 
in five minutes, and 5 per cent phenol (carbolic acid) requires 
the same time to kill them. One per cent tricresol or 2 per cent 
saponated solution of cresol are effective germicides, but from 
several minutes to an hour is required to destroy tubercle bacilli. 

While the usual face mask may not afford absolute protection, 
there can be no doubt that when properly used it definitely 
reduces the number of tubercle bacilli which enter the air and 
are deposited on the bedding and other objects in the vicinity of 
the patient. In some places where serious effort is made to 
protect personnel against tubercle bacilli, masks are worn both 
by the patient and by persons who examine, treat and give 
other care. There is considerable need for an impervious mask 
which protects the entire head and neck. 

The exact percentage is not known, but definitely more physi- 
cians who work regularly in sanatoriums and on tuberculosis 
services in general hospitals have tuberculosis than those in other 
types of practice. This has been true since the early days of 
the sanatorium in Europe. A good many physicians go into 
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sanatorium work after they develop tuberculosis, while others 
contract the disease in the sanatorium. Alarming numbers of 
students of medicine who take training in sanatoriums and on 
tuberculosis services of general hospitals without rigid con- 
tagious disease technic develop primary tuberculosis and there- 
fore become reactors to tuberculin. Among such physicians are 
those who later develop clinical lesions, some of whom may 
return to the sanatorium as staff members. Exacerbations are 
not uncommon among sanatorium physicians, These may be due 
in part to exogenous reinfections. 


TESTS FOR SENSITIVITY TO PENICILLIN 


To the Editor:—Are there any reliable tests for determining hypersensitivity 
to penicillin? F. Harold Krauss, M.D., Philadelphia. 


ANSWER.—With reference to diagnostic tests, reactions to 
penicillin may be divided into three types: 

1. Contact dermatitis to penicillin in those who engage in its 
manufacture and administration and in those who receive topical 
applications of penicillin preparations. In such types of allergy 
to penicillin the patch test with the antibiotic will show an 
eczematoid reaction and is of diagnostic value (Friedlaender, S.; 
Watrous, R. M., and Feinberg, S. M.: Arch. Dermat. & Syph. 
54:517 [Nov.] 1946). 

2. In some of the immediate reactions to injection or oral 
administration, consisting of urticaria, a scratch or intradermal 
test may give a positive reaction to a solution of penicillin. 
Usually, however, such reaction is negative; even when present 
it must be carefully controlled by tests on nonallergic persons, 
since penicillin in high concentrations gives false positive intra- 
dermal reactions. 

3. The commonest type of penicillin reaction, which occurs 
several days after the administration of the drug, has the charac- 
teristics of serum sickness and usually consists of urticarial 
rashes, arthralgia and fever. Such reactions are not associated 
with positive skin tests. It should be pointed out further that 
the positive skin test obtained with extracts of the penicillium 
fungus in patients who have hay fever or asthma from the 
inhalation of mold spores is not accompanied by a positive skin 
test to penicillin (Feinberg, S. M.: J. Allergy 15:271, 1944). 

Observations thus far indicate that such patients are no more 
likely to have reactions to penicillin develop than those who are 
not mold sensitive. 


CHRONIC ALCOHOLISM 

To the Editor:—A patient of mine requests that | do something radical 
to cure him of chronic alcoholism. He claims he heard some radio 
program wherein an operation “for draining the fluid from the brain” 
was offered as a cure for this condition. ! had him check this and 
he was told that the treatment consisted of a lumbar puncture. What 
results are claimed for such treatment, and at what intervals is the 
puncture repeated? M.D., New York. 


- ANSWER.—H. Goldsmith (Amer. J. Psychiat. 10:255, 1930) 
recommended spinal puncture for the treatment of acute alco- 
holic episodes. He expressed the belief that this treatment may 
be of value in preventing recurrences of the episodes. ‘ 
Cowles (Med. J. & Rec. 133:417 and 472, 1931) stated his 
belief that cerebrospinal edema is responsible for the symptoms 
of chronic alcoholism and that repeated spinal punctures remove 
the edema. hen the edema has thus been corrected the crav- 
ing for alcohol disappears. The evidence presented seems too 
meager for acceptance at this time. Furthermore, the data pre- 
sented lose much weight when one considers Cowles’s assertion 
that alcohol may be present in the spinal fluid of chronic addicts 
for six weeks after the ingestion of spirits. After weighing the 
evidence with regard to spinal puncture in the treatment of 
chronic alcoholism, W. L. Voegtlin and F. Lemere (Quart. J. 
Stud. on Alcohol 2:717, 1942) concluded: “Spinal drainage and 
other efforts to reduce cerebral edema have produced incon- 
clusive and inconstant results.” 


POLIOMYELITIS 
To the Editor:—Can you tell me whether the virus of poliomyelitis has 
been isolated or found in the urine of patients suffering from this disease? 
M. D. Horneda, M.D., El Paso, Texas. 


Answer.—Efforts have been made to recover the virus of 
poliomyelitis from urine of patients suffering from this disease 
without success. Whereas a transient paralysis of the bladder 
which sometimes is present early in this disease would indicate 
that the virus may affect the urinary system this is probably a 
mediated effect through nerves controlling the bladder rather 
than a direct effect of the virus on the bladder parenchyma itself. 
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SYMPTOMS FOLLOWING SUBTOTAL THYROIDECTOMY 


To the Editor:—i have a patient who had the thyroid removed in 1937 
because of nervousness and insomnia. She is 34 years old and for the 
past year and a half has been the rounds of doctors, all of whom have 
tried to assure her that she has no organic heart trouble. Her symptoms, 
which to her are becoming worse, are palpitation and tachycardia on 
the least exertion; extreme heart consciousness especially after meals, 
when she states that her heart runs away and she gets nauseated; inability 
to go to sleep on account of the rapid heart rate and pounding in her 
chest; constant tightness and dull aching around the area of the cardiac 
apex, which at times becomes a sharp pain; loss of weight. She has 
also had two pelvic operations for removal of a cystic ovary. She still 
has one ovary and there do not appear to be any symptoms of early 
menopause. Her pulse rate is invariably over 100, and with the least 
excitement or effort it ranges from 120 to 140 and her blood pressure 
is as unstable as the pulse rate. She has not had a basal metabolic 
test for over a year, at which time it was plus 4. Digitalis does not 
appreciably lower the pulse rate but instead has a tendency to make 
the patient more apprehensive. Quinidine does have a favorable reaction 
on the rate and also on the fibrillation. Fluoroscopies have been negative. 
When the patient is excited there is a perceptible bulge above the 
thyroid scar to the left, and the neck becomes hyperemic down below 
the clavicle. lodides combined with bromides have been tried with 
some success, but because the iodides caused a skin rash they had to 
be discontinued. There is no history of rheumatic fever, and as far as 
I can ascertain with the facilities available here in the country the heart, 
with the exception of rate and fibrillation, is normal. 1! have no electro- 
cardiograph available. To my mind this case presents a picture of 
thyrotoxicosis or a neurocirculatory asthenia. The rest of her physical 
examination is essentially negative with the exception of prematurely 
gray hair and pany astigmatism. What line of treatment would you 


Suggest in this case H. L. Shinn, M.D., Hallieford, Va. 


ANSWER.--This patient presents an interesting problem. She 
has either a persistence or recurrence of her thyrotoxicosis or 
a functional nervous disturbance of some sort with heart 
damage. The incidence of thyrotoxicosis following a subtotal 
thyroidectomy for toxic diffuse goiter varies in different clinics 
from 5 to 15 per cent. Persistence of the disease is much more 
common than recurrence. In some patients the normal level 
of basal metabolism is a little below the average, and for them 
a basal metabolism test within the standard limits may give 
figures actually a little high. It would be well to determine the 
basal metabolism level by making several tests on successive 
days. Iodine or propyl-thiouracil should then be administered 
to the patient. If she improves a great deal, it may be con- 
cluded that her symptoms are the result of thyrotoxicosis. If 
she does not improve, it may. be concluded that they are 
neurogenic in origin. 


DISCOLORATION OF FINGERS AND PORTAL 
CIRRHOSIS 

To the Editor:—A man aged 62 last February had bleeding from esophageal 
varices. He has been under my treatment for one month. Liver function 
tests showed considerable impairment of function. The liver was palpable 
1 inch (2.5 cm.) under the costal arch. In view of the bleeding and 
the enlarged liver a diagnosis of cirrhosis was made. The patient was 
somewhat icteric and had felt ill for a long time. He was put on a 
diet and a regimen of choline 15 mg. three times o day, vitamin A 
capsules once a day and liver concentrate twice a week. Under this 
regimen the patient appears to feel perfectly well and has gained 
several pounds. One month after he received the choline he noticed 
a purplish discoloration of tip of his left little finger. On inspection 
it was found that not only the nail margin but also the tips of all the 
other fingers of both hands showed the purplish discoloration. There are 
no symptoms to account for this discoloration. Choline was discontinued 
one week ago; however, the bluish discoloration has not d 
Can you tell me whether choline might produce such an effect? If so, 
what would be the treatment to produce a constriction of the venules? 
There is no swelling of the fingers. The Kahn test was negative, the 
serum bilirubin determination increased considerably. 

Eric Lehr, M.D., East St. Louis, Ill. 


ANSwWER.—It is difficult to give a positive opinion as to the 
nature and cause of discoloration of this patient’s fingers with- 
out the privilege of examining him. No primary vascular or 
cutaneous disease is likely to produce such a clinical picture. 
If the patient’s palms also show a pinkish or violaceous dis- 
coloration, it is rather probable that the discoloration of the 
finger tips is only a part of the palmar erythema so often 
associated with portal cirrhosis. The capillary dilatation on 
which the color changes depend is believed to be related to the 
failure of the damaged liver to inactivate estrogenic substances, 
which are normally formed in the body. The urine of such 
patients may contain increased quantities of free and combined 
estrogens; in some patients the administration of diethylstilbes- 
trol or similar compounds will cause an increase in the palmar 
erythema. Incidentally, the discoloration of the palms and finger 
tips may persist even if there is clinical and laboratory evidence 
of regression of the primary disease. 

It is unlikely that choline has any relationship to the produc- 
tion of the changes described, particularly in view of the small 
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dose administered in this case. Much larger amounts have been 
employed for many patients with hepatic disease without the 
production of anything comparable in the way of discoloration. 

s long as the fingers are not painful, no treatment would 
appear to be indicated. 


TREATMENT OF VARICOSE ULCER AND HYPERTENSION 
To the Editor:—\ have a patient aged 63, a man with hypertension of 280 
systolic and 130 diastolic. He has severe bilateral varicose veins with an 
ulcer over the right ankle. The deep veins of the right leg are not patent, 
and he is not a suitable candidate for ligation of the varicose veins. 
Wearing an Ace bandage causes discomfort. Is there some method of 
treatment of the varicose ulcer which can apply pressure without con- 
stricting effect? What treatment is recommended for severe hypertension? 
e heart and lungs and the general condition of the patient are 

fairly good. Robert S. Srigley, M.D., Ardmore, Okla. 


ANSWER.—The ulcer described must be a postphlebitic ulcer, 
the result of an old deep venous thrombosis. An additional 
factor in its persistence is likely to be a diffuse arteriolar 
sclerosis, which patients at that age and with such a diastolic 
pressure invariably present. The high pulse pressure is indic- 
ative of a rigid, nondistensible aorta unless some other mechan- 
ical factor in the aortic valves is present. 

Such patients may greatly benefit from glycerin-gelatin casts 
or elastic adhesive bandages applied over a gauze bandage, 
never directly on the skin. A few weeks of rest in bed may 
be necessary to heal the ulcer. The degree of hypertension can 
be determined by noting the vascular damage in the eyegrounds, 
in the heart and large vessels, in the kidney and in the peripheral 
arterial tree. The flexibility of the vascular bed can be deter- 
mined by the reaction of the blood pressure levels to barbiturates. 
On the basis of these observations one may decide on surgical, 
medical or dietary treatment. 

From the data submitted it is likely that, outside of much 
rest, barbiturates and a low sodium diet, no form of therapy is 
of decided benefit in this particular instance. 


MERCURY IN DOMESTIC WATER SUPPLY 

To the Editor:—A metal tank is used as a reservoir for a domestic water 
supply for a household. This tank has been used as a storage tank at 
@ mercury mine for the storage of mercury concentrates. It has been 
thoroughly cleansed, scrubbed and irrigated. A reputable analytical 
chemist reports an analysis of water run through it showing mercury present 
in the concentration of 2 parts in one million. Is this water safe for 
drinking purposes and ordinary household use? 


Frederick F. Ragsdale, M.D., Paso Robles, Calif. 


ANSWER.—By computation it appears that the daily intake 
of mercury for an adult will approximate 1 mg. true, this 
falls within the safe limit for mercury intake as devised by the 
American Standards Association. This standard is specified for 
inhalation of mercury vapors or dust, this form of exposure 
being regarded as more significant than the oral intake of the 
same quantity of mercury. A further safety factor derives from 
the probability that continued use of this water tank will lead 
to a day by day decrease in the mercury content of the water. 
Contrariwise, it is to be recognized that mercury and particularly 
metallic mercury is treacherous in that variations in temperature 
or Pu may alter the quantity present in the water content of 
the tank. If this tank is stationed indoors and if it may be 
presumed to contain hidden pockets of metallic mercury, it 
should not be allowed to dry out, particularly if surrounding 
temperatures are relatively high. Metallic mercury readily 
evaporates. To introduce an additional factor of safety it might 
be well again to scrub this tank, employing a calcium poly- 
sulfide solution (2.5 per cent) or, if this is not available, to scrub 
with the ordinary lime sulfur mixtures employed in fruit tree 
sprays. It is the intent of this reply to minimize probability 
of substantial prospective exposures to mercury provided there 
are no lurking pockets of mercury as yet undetected. 


THE RH FACTOR 
To the Editor:—Would you please discuss the following hypothetical case: 
A primagravida has Rh-negative blood, and her husband has Rh-positive 
blood. What are the probabilities of having trouble with Rh incom- 
patibility in her first child? In later children? Is cesarean section at 8 
months advisable in this or subsequent pregnancies with the hope of dis- 
couraging the production of anti-Rh bodies and getting good babies? 
Dorr H. Burns, M.D., Chicago. 
ANSWER.—Congenital hemolytic disease (fetal erythro- 


blastosis) is extremely rare in the first child except when the 
mother had a previous transfusion or abortion. Potter (Rh, 


Year Book Publishers, 1947, p. 120) found the disease only in 3 
first-born children in the absence of a known cause for earlier 
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maternal immunization among 122 Rh-negative mothers who 
gave birth to infants with hemolytic disease. The incidence 
was increased from 1 in 42 in second pregnancies to 1 in 12 in 
fifth pregnancies. Opinions are divided regarding the advisa- 
bility of cesarean section as a means of protecting the fetus from 
injury by maternal antibodies. It seems that in most instances 
damage to the fetus begins early in pregnancy and that the 
handicap of prematurity is an added burden. It is possible that 
the recently introduced treatment of the newborn baby by 
replacement transfusion will improve the outlook for babies 
delivered by section. 


CUTANEOUS TUBERCULOSIS 
To the Editor:—t have 2 cases of rosacea-like tuberculid of Lewandowsky. 
Both cases were confirmed by biopsy, and both cases are rather severe. 
Is there anything new that you can recommend for these unfortunate 
persons? Is calciferol or streptomycin of any value in these cases? 
William L. Dobes, M.D., Atlanta, Ga. 


ANSWER.—Streptomycin has been used in the treatment of 
cutaneous tuberculosis in only a few patients. The results 
reported by Hinshaw, Pyle and Feldman (Am. J. Med. 2:429, 
1947), suggest that the improvement that followed has been 
temporary or questionable. In the treatment of 1 patient with 
intractable lupus vulgaris the results were said to be excellent. 
Obviously many patients with cutaneous tuberculosis need to be 
studied after treatment with streptomycin and followed up to 
observe the results. 

Calciferol has been used with encouraging results. The dosage 
has varied from 50,000 to 150,000 units a day for a period of 
several months. The one caution that must be observed in the 
use of large amounts of calciferol is the toxic manifestations of 
high dosages of vitamin Dy. They consist of anorexia, nausea, 
vomiting, a feeling of depression, albuminuria and renal insufh- 
ciency. All patients who are treated with high dosage schedules 
should be followed carefully for signs of intoxication. 


MORPHINE AND PAPAVERINE 


To the Editor:—What is the safe dosage range and method or technic for 
administering morphine sulfate and papaverine intravenously? 


M.D., New York. 


ANSWER.—The intravenous dose of morphine sulfate in shock - 


is from 10 to 15 mg. (1% to 4 grain), conveniently as the 
U. S. P. morphine sulfate injection, usually available as 10, 15, 
20 and 30 mg. in 1 cc. If it is injected slowly, perhaps in two 
or three minutes, the toxicity is not materially greater than 
with hypodermic injection. The 10 mg. dose could be repeated 
once in an hour if pain is not sufficiently obtunded. 

The intravenous dose of papaverine hydrochloride is stated by 
the U. S. P. XIII as 30 to 100 mg. (% to 1% grains) by mouth 
or by vein. The intravenous dose against colic is 5 to 30 mg. 
(Ye to 16 grain). It was also proposed as a test of circulation 
time, by the deep inspiration which follows when 40 mg. is 
injected in one second into the cubital vein. The results are 
not very reliable. Rapid injections are apt to produce nitritoid 
symptoms, with fall of blood pressure. For therapeutic purposes 
it is desirable to take one to five minutes for the injection. No 
serious effects have been reported. It may be injected as the 
U. S. P. papaverine hydrochloride injection, usually available as 
30 mg. in 1 ce. 


URINARY TRACT TUBERCULOSIS 
To the Editor:—In what per cent of cases of urinary tract tuberculosis are 
the patients secondarily infected by organisms other than the tubercle 
bacillus, and about what per cent of patients with genital tuberculosis 
also have urinary tract tuberculosis? 
Perry D. Melvin, M.D., Miami, Fla. 


ANSWER.—1. Not much information is available on the inci- 
dence of mixed infection. Nesbit, Keitzer and Lynn, in the 
Journal of Urology, September 1945, stated that one third of 
260 patients with tuberculosis of the urinary tract were found 
to have an infection by a secondary organism during a five year 
observation period. 

2. Almost all cases of genital tuberculosis are said to involve 
also tuberculosis of the urinary tract. The figures vary some- 
what, and the mode of development is not agreed on, but certain 
data are pertinent: The origin of most renal and some genital 
lesions is hematogenous. In addition, males can and usually do 
infect the urinary passages from genital foci, and the converse 
also readily occurs. Tubercle bacilli may almost always be 
isolated from the urine of males with genital tuberculosis. 
Females only rarely transmit the infection between the genital 
and urinary systems, by contiguity. In one series of patients 


with renal tuberculosis an abnormality of the genitalia was found 
in 95 per cent. 


MINOR NOTES 


OCCIPITAL HEADACHE IN A_ SINGER 


To the Editor:—This is a question concerning sudden occipital headache in 
a singer. He is a tenor, aged 37 and in good health. While singing 
in a choir and “holding a high note” he felt sudden severe pain in the 
back of his head; “‘the walls seemed to come toward him’; he felt weak 
and had a dull headache afterward. Three days later during similar cir- 
cumstances he had a like episode. The patient sings with his throat and 
not his abdomen. Could venous return have been impeded enough to 
cause a generalized intracranial pressure? Could he have ruptured a 
small aneurysm? Do such accidents occur often in singers? Is there any 
prophylaxis? What is the prognosis for further attacks? | should like a 
list of references for study. M.D., Pennsylvania. 


ANsWeR.—The most likely explanation for the syndrome 
described appears to be a spasm of the muscles of the occipital 
and posterior cervical area, secondary to prolonged contraction. 
Similar painful phenomena are not infrequently noted as the 
result of prolonged contraction of muscles elsewhere in the body. 
It is possible, but less likely, that a ruptured nucleus pulposis of 
the upper cervical area may produce this phenomenon. Gen- 
eralized intracranial pressure would be unlikely to produce sud- 
den, severe pain localized to the occiput. It is doubtful that the 
singer ruptured a small aneurysm on two occasions without 
severer complications. Prophylaxis probably depends on more 
relaxation of the muscles in that area without throwing the head 
backward to such an extreme degree. As far as is known, there 
are no specific references on this subject. 


HERPES OF THE PENIS 


To the Editor:—A man aged 40 has had recurrent herpes on the shaft of 
the penis for several years. Could you suggest what this might be? 
What is the best treatment for the condition? What might be done to 
prevent its recurrence? From the history, | do not believe that this is 
associated with intercourse or contraceptives. M.D., New York. 


ANSWER.—Herpes preputialis is interpreted as a subthresh- 
old infection with a virus which flares up under certain con- 
ditions, e. g. local irritation or lowered resistance of the host. 
Certain individuals develop herpes after the use of a rubber 
condom. All types of local irritation should be avoided. There 
is no known cure for recurrent herpes of the penis. 


_ Occasionally circumcision will clear up herpes of the prepu- 
tium. 


There have been occasional evidences of success through mul- 
tiple vaccination of the patient, i. e. vaccination with the smallpox 
vaccine once a week for four weeks. 


CHANCES OF DEVELOPING PARKINSON’S DISEASE 


To the Editor:—A patient, a young girl, asked me about her fiancé, who 
gave a history of encephalitis about one year ago. He was told that he 
had completely recovered. What are the chances of his developing chronic 
encephalitis (Parkinson’s) and how can it be determined in advance? 


M.D., New York. 


ANSWER :—The chances of developing late sequelae of encepha- 
litis cannot be stated accurately. Presumably the chances are 
relatively small if the neurologic signs and symptoms at the time 
of the acute infection were minimal and if no signs or symp- 
toms remain. Direct evidence of possible future sequelae, such 
as Parkinson’s disease or epilepsy, might be furnished by the 
electroencephalograph. Abnormalities of rhythm, especially if 
focal and persistent on repeated examinations, would warn of 
possible trouble in the future. 


BRACHIAL NEURALGIA 


To the Editor:—The Journal, September 13, page 132, discusses a query 
regarding pain in the right upper arm. The history of pain in the 
upper arm following trauma with no relief from ordinary therapy 
suggests brachial neuralgia or neuritis as stated. Brachial neuralgia is 
a common cause of painful shoulder, but because this diagnosis is not 
often made the treatment is generally ineffective. In the case cited the 
pain in the upper arm is probably a referred pain, so that local therapy 
could be of no avail. 

The treatment should be brachial block with 5 to 10 cc. of a fresh 
solution of 1 per cent procaine hydrochloride repeated at three, seven 
and fourteen day intervals, depending on the degree of pain. Six to ten 
treatments will be required. If results are not obtained from the first 
few injections, orthopedic consultation or a complete neurologic exam- 
ination is in order. 

In brachial neuralgia the first treatment usually produces gratifying 
results. The block with its analgesic effect permits the patient to move 
the arm in a wider range. This gradually breaks up the scar tissue 
which results from trauma and disuse. The vicious cycle is broken by 
the block. Diathermy following injection treatment is of benefit, and 
the patient then carries out the subsequent required manipulation. 


F. X. Krynicki, M.D., Detroit. 


